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Amonc all of the advances in sociologic science 
which may fairly be attributed to modern scientific 
medicine, nothing is more prominent than the philo- 
sophical treatment of the crime question. The 
attempt to reduce criminology to’a rational and 
materialistic basis has constituted a great step in 
advance—one which marks a distinct epoch in 
scientific sociology. The science of criminology 
is comparatively new, and its study, in this 
country particularly, has only recently become 
popular. But it is my impression that just at the 


present moment the study of criminology needs 


to be saved from some of its over-enthusiastic 
friends and from the misdirected zeal of certain 
dilettante scientists and alleged criminal anthro- 
pologists. ‘The second exception which I would 
take to the trend of scientific thought upon the 
crime question is that we are too much concerned 
with the criminal of to-day or the cure of the in- 
‘dividual criminal, rather than with the very re- 
mote conditions which produce criminality in 
him, and which conditions will inevitably produce 
criminality in his descendants, as well as in many 
individuals who are more or less remotely related 
to his criminal stock. 

In the consideration of the theme which I take 
the liberty of presenting herewith, it will be neces- 
sary to indulge in some general considerations of 
the causes of, and remedies for, crime. In the 
first place, the proposition is advanced that 
society is responsible for its own criminals, and 
in a less degree for its paupers, inebriates, and 
insane. These are the flotsam and jetsam of the 
social stream. They are, so to speak, the ex- 
creta of society, the retrograde products of social 
metamorphosis, bearing the same relation to the 
social body that certain excrementitious products 
of physiological metamorphosis bear to the ani- 
mal body. The sources of these products should 





be considered, and the aberrations of the social 
body which produce them corrected, else no 
measures of repression of resultant evils are likely 
to be successful. I believe that the conditions 
producing these excrementitious social products 
are more amenable to measures of correction, and 
less inevitable, than what I have presumed to term 
the analogous conditions in the human body. In 
the case of the animal body, we are aware that 
certain excrementitious products of physiological 
change are absolutely necessary. We, however, 
deny the necessity of allowing these products to 
remain in the animal body and contaminate it or 
be placed in a position to injure other animals 
after discharge from the body. Is not the same 
true with regard to the social body? All of the 
conditions which produce the criminal class are 
furnished by society. Society’s method of cancel- 
ling its debt is to punish the criminal after he has 
arrived at a point at which he menaces the safety, 
comfort, and commercial interests of society. At 
no time before, is cognizance taken of the results of 
the poisonous stream of criminality as it sweeps 
through some particular part of the social system, 
and an attempt made to correct them. Is this 
logical? Would it not be far better to turn the 
stream harmlessly aside, dam it at its source and 
antidote its contained poisons, if such a course be 
possible? 

Society begins its self-contamination at the 
marriage-license window. The foundation-stone 
of society is the matrimonial relation. Its as- 
sumpt.on is the most important step that a human 
being can possibly take, and upon the conditions 
which surround it depends some of the most im- 
portant interests of our social system. Taking 
this into consideration, and laying aside the in- 
terest of the individual, is it not surprising that 
no effort at the regulation, control, or supervision 
of the marriage relation is made by society? The 
license-window is a place where the honest citizen 
and the criminal, the sane and the insane, the 
diseased and the healthy, the pauper and the mil- 
lionaire, the learned and the ignorant, may meet 
upon common ground—for the important consider- 
ation of $1.50. The criminal, the insane, the epi- 
leptic, the syphilitic, the consumptive, and the 
drunkard are legalized to go on producing their 
kind, the number of their progeny being limited 











entirely by the sweet will and physical capacity 
of the individuals. That the product of the fac- 
tory of degenerates set in operation by licensing 
such people, is a menace and a burden to society 
goes without the saying. Has society a right to 
protect itself against its own vicious offscourings ? 
I believe it has. I think the time will come when 
it will be no longer possible for our army of de- 
generates to procure licenses to marry. J believe 
that it should be, and one day will be, a crime for a 
person in the active stages of venereal disease to marry 
and almost invariably infect innocent persons. ‘There 
can be no greater crime against the individual than 
inoculation with contagious disease—a disease 
which, perhaps, may outlast several generations 
and carry affliction to unborn innocence. 

I am well aware that sentiment is strongly 
against the regulation of matrimony, still, senti- 
ment has been no bar to the demand for a license 
and for the performance of the marriage cere- 
mony by the proper parties afterward. Why 
should it be a bar to demands for proper quali- 
fication on part of the prospective candidates 
for matrimony? ‘To reduce the question to its 
ultimate by very material and substantial argu- 
ment, society should govern matrimony upon 
business principles. It should protect itself 
against the danger and expense of breeding an 
army of paupers, lunatics, criminals, and diseased 
persons. A life insurance company which should 
be governed by sentiment, would not be very 
highly regarded from a business standpoint, nor 
would it be likely to endure. Why should not 
society handle this question from the standpoint 
of a huge co-operative insurance association ? 

The prospective criminal once born, what does 
society do to prevent his becoming a criminal ? 
Practically nothing. The child of poor but 
honest parents, is allowed to run the streets 
and contract evil habits or vicious associations. 
Result, eventually a criminal or a prostitute in 
a large proportion of cases. The child with 
hereditarily criminal propensities is allowed to 
follow the same course. The diseased degen- 
erate child, whose parents are unable to care for 
it, is allowed to be exposed to all manner of vicissi- 
tudes, and unless fortunate enough to be cut off 
by death at an early period, eventually becomes a 
burden upon the community. What is the reme- 
dy at present instituted for this condition of 
affairs ? Society punishes the vicious child after 
a criminal act has been performed, and sends the 
diseased one to a hospital to be supported by the 
public after he has become helpless. Even to- 
day, the child who has committed its first offense 
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is thrown by the authorities into contact with 
older and more hardened criminals—to have its 
criminal education completed. We have millions 
for sectarian universities, millions for foreign 
missions, but no dollars for the redemption of 
children of vicious propensities or corrupting 
opportunities, who are the product of our own 
vicious social system and should be the wards of 
the State. But this is expensive. Yes, possibly,— 
for the time being,—but within a few generations 
a diminution in expensive processes of law and of 
costly penal institutions, would make the plan a 
most economic one in the long run. 

A very important factor in the development of 
the criminal class is the fact that crime seems to 
be quite profitable; that the gigantic swindler, if 
he be successful, wins a greater reward than 
thousands and thousands of honest laborers do 
collectively during the same period of time. Nor 
does he run as great risks to life and limb as the 
average laborer who is employed in mechanical 
pursuits. A single mine explosion destroys more 
lives, injures and cripples. more men than are 
executed by law, or injured in the pursuit of 
criminal occupations in half a century. The 
average professional thief gets more comfort and 
luxury and loses less time from his vocation than 
the average laborer. 

That both moral persuasion and punishment 
have given but little result in the suppression of 
crime in times past must be admitted. The pro- 
portion of crimes to the population has varied 
comparatively little in the remote past. Statistics 
tend to show at the present time that crime is in- 
creasing. According to a report made at a recent 
meeting of the Medico-Legal Society of Chicago, 
a comparison of the census of 1850 with the 
census of 1890, shows that the population has in- 
creased 170 per cent., while the proportion of 
criminals has increased 445 per cent. 

Preaching, while all well enough in its way, has 
accomplished even less than punishment. This 
is especially true with the criminal of the habitual 
type. I do not claim that this failure is due to 
the intrinsic fallaciousness of moral methods of 
persuasion, but the individual with a degenerate 
brain, who is possessed of absolutely no capacity 
for moral impressions, is poor material upon which 
to work. As outlined in the report to the Medico- 
Legal Society already alluded to, the habitual 
criminal is an abnormal man; this abnormality 
manifesting itself (1) physically by stigmata in 
cranial and cerebral development; by criminal 
physiognomy ; by anomalies in the muscular, 








respiratory,and circulatory systems; by anomalies 
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in motor activity, and in physical sensibility; and 
(2) psychically, by moral insensibility; by a lack 
of forethought, by a low grade of intelligence; 
by vanity; by emotional instability, and by slang 
(thieves’ jargon). 

In the consideration of such a vital question as 
the management of the criminal class, the senti- 
mentalist and his natural ally, the preacher, have 
joined hands on the question, and to them the 
world has looked for the reformation for which it 
has waited in vain. Such practical treatment as 
the question has received has been chiefly in the 
direction of devising ways and means to punish 
the criminal, the building of penal institutions 
and scaffolds, with the expensive law machinery 
which leads thereto. And then society has set 
about devising ways and means to save the elect 
from its own laws, and has split hairs to such an 
exceeding degree of fineness that there lies be- 
tween the thieving corporation or the absconding 
millionaire, and the petit larceny fellow, who 
steals to live, an impassable gulf, one at least, 
across which Mammon alone can build a bridge. 

Society makes crime; manufactures its own 
criminals, and winks at the violation of its own 
laws in high places. It gives the criminal all 


facilities; the best of inducements for carrying on 
his avocation, and then threatens to punish him 


if he follows the path cut out for him. Above 
all, society gives the criminal a chance to breed. 
Crime, as I have said, seems to be more profit- 
able, safe, and comfortable on the average, than 
honest labor. What have our preachers, moral- 
ists, sentimentalists, and law-makers accomp- 
lished? They have spent the energy and money 
of the people for nothing. Every penal institu- 
tion, every expensive process of criminal law, isa 
monument to the stupidity and wastefulness of 
society—an expenditure of money and energy to 
cure a disease which might be largely prevented. 
We have millions for courts of law and penal 
institutions, but nothing for the salvation of the 
children of to-day, who will be the criminals of the 
future. The first and worst injury that society 
inflicts upon the criminal is, allowing him to be 
born. The criminal has a good and just cause 
against us. 

The principal remedy for the conditions which 
tend to manufacture criminals out of young 
children, consists in making them wards of the 
State, where it shall be shown that their parents 
are unable or unwilling to care for and educate 
them properly, or where it shall be shown that 
the children are vicious, either personally or in 
association, and above all, in cases in which the 





children are of criminal parentage. Zhe manage- 
ment of these children should begin before they commit 
criminal acts, They should be taken charge of 
and placed in suitable institutions in which physi- 
cal, as well as intellectual and moral training are 
followed. The first duty of the State to the de- 
generate, is to make him a healthy individual and 
give him the physical capacity necessary to en- 
able him to become a useful citizen. If the child 
is exposed to evil influences and sources of cor- 
ruption, it is the fault of our social system, and 
one which should be corrected. Good morals 
should not be expected from diseased children. 
The moral sense is the product of a healthy 
brain, and to be health the brain must. be fed 
with good blood, a condition which is not possible 
in the case of the young waifs or neglected 
children whom we see about our streets. That 
physical and moral training is beneficial, is shown 
by the records of the Elmira State Reformatory, 
the results of which have been phenomenal. If 
so much can be accomplished in such an institu- 
tion, which is distinctly reformatory and to which 
children are only sent after they become offenders 
against the law, how much more effective might 
the same system be, if used as a method of pre- 
vention in the case of children who have not yet 
become criminals? 

The adult criminal must be separately con- 
sidered. He is thoroughly developed in his 
criminal propensities; his organization, such as it 
is, is complete, and in by far the larger propor- 
tion of instances it is impossible to bring about 
moral reformation in him. Punishment rarely 
cures; there must be some radical fault in the 
system, else we would not obtain such meagre 
results. 

Criminals should be confined to institutions in 
which proper physical and intellectual training are 
brought to bear, and in by far the smaller pro- 
portion of cases excellent results may be obtained, 
and when it is believed that a cure of criminal 
propensities in this relatively smaller number of 
criminals has been brought about, they should be 
released upon parole, but should still remain the 
wards of the State for a certain length of time. 
The duration of sentences should depend mainly 
upon the question of cure rather than upon the 
enormity of the original offence, the exception to 
this being certain cases of murder and the crime 
of rape. 

Habitual criminals, certain murderers, and ra- 
pists, should be emasculated. This serves three 
purposes: (1) The rational punishment of the in- 
dividual. (2) A powerful moral influence upon 
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other and prospective criminals. (3) The crim- 
inal is prevented from perpetuating his kind. 
Something like twenty-five years ago Dr. Gid- 
eon Lincecum of Texas, a very able physician 
and a scientist known all over the world, appeared 
before the Texas Legislature and ably advocated 
the substitution of castration of criminals for cap- 
ital punishment. The result was that he was set 
down as a crank, while a howl of derision and dis- 
approbation arose all over the land. By some 
this general protest was accepted as an argument 
—however, like all of the subsequent objections 


which have been advanced, it was based entirely |} 


upon sentiment. Dr. Lincecum’s plan is now 
being advocated in many quarters, not as a sub- 
stitute for capital punishment alone, but as a 
method applicable particularly to habitual crim- 
inals and rapists. Most of the opposition which 
is now being exhibited toward the plan is of a 
sentimental nature. As an illustration of this 
sentiment, a recent address upon the subject 
before the Medico-Legal Society of Chicago by a 
prominent practitioner of law in this city, was ex- 
cellent. Natural as sentiment may be in certain 
quarters, it is remarkable that a practitioner of 
law, and a man of standing in his profession, 
should come before an enlightened medico-legal 
body and protest against what would inevitably be 
a great step in sociological progress, and protest 
upon sentimental grounds. I do not oppose senti- 
ment in general, but sentiment applied to socio- 
logical problems is—well, it should be a back 
number; it certainly is misplaced. 

There is one feature of castration which makes 
it far superior to capital punishmentin most cases. 
Executions do not punish, and are but an evanes- 
cent lesson to others. A few castrated murderers, 
habitual criminals, and rapists scattered through- 
out the community, would be most efficient aids 
to the criminal memory. 

Oliver Wendell Holmes once said: ‘‘If you 
want to reform a man, begin with his grand- 
father.” I offer as an amendment that if you 
want to reform the criminal, castrate both his 
grandfather and grandmother. There is but one 
substitute: Take the children of to-day, who will 
be the grandfathers of future generations and 
make useful citizens of them. And yet, this fail- 
ing, asexualization comes into play. 

A legal gentleman who spoke in opposition to 
the proposed method before the Medico-Legal 
Society of Chicago referred to the viciousness and 
savagery of the eunuch of the East as an illus- 
tration of the danger of castration. Before he 
makes any deductions from the characteristics of 





the eunuch, he must compare him with the race 
from which the eunuch sprang. I presume that 
castrating the ‘‘Ahkoond of Swat” would not 
have produced a nineteenth century dude. The 
Oriental eunuch comes from a race of savages, 
The Amazons of Dahomey are not only savages, 
but after being made practically neuters, are 
trained by savages for savage deeds. Another 
point: they are castrated young and trained after- 
ward. We are advocating the castration of the 
adult criminal only. The result will not be the 
development of savage instincts in the criminal, 
but if the experience of countless generations 
goes for anything, the operation will be likely to 
tone him down to a marked degree. That this 
gentleman was absolutely wrong is shown by ob- 
servations of animals and by thousands of cases 
of castration in the human subject. The emascu- 
lated choir-boys of Rome did not develop blood- 
thirsty instincts. There is not a practising 
physician who does not know of dozens of women 
who have been asexualized for the relief of ovarian 
disease, yet where is our Amazonian army? 

In conclusion, I desire to say that the advocates 
of castration demand it—not for all criminals, but 
for habitual and incurable types, for rapists, and 
possibly for some murderers. As faras the latter 
are concerned, their execution is useless. Let 
them choose between scientific experimentation 
under anesthesia, and castration. They might 
expiate their crimes by benefiting scientific medi- 
cine. As for capital punishment, away with it! 

With regard to sexual crimes, asexualization is 
of very practical importance to the people of the 
South, among whom such crimes, particularly on 
part of the ignorant Southern negro, is of es- 
pecial frequency. This was one of the important 
points brought out by the discussion before the 
Medico-Legal Society. It is to be understood, 
however, that the discussion of this subject ap- 
plies to all sexual criminals of whatever color; 
the negro criminal of the South is especially con- 
sidered, because he has been very prominent, not 
only with reference to the frequency of the crimes 
which he has committed in this direction, but be- 
cause of the barbaric treatment which he has re- 
ceived in certain communities as a method of 
punishment. In response to a request made by 
my friend, Dr. Hunter McGuire of Richmond, 
Va., I made an exhaustive discussion of this sub- 
ject several years ago in apaper which I then pub- 
lished. I called attention to the futility of lynch- 
ing and legal executions or imprisonment. 

Nowhere in the history of civilization has the 
futility and barbarity of capital punishment been 
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so well shown as in the punishment of negro 
rapists in the South. The negroes who perform 
the acts under consideration are the lowest and 
most ignorant of the race. They cannot read 
the newspapers, and it is conceivable that a negro 
may be hanged or burned at the stake without 
the negroes of the adjoining county becoming 
apprised of it. The lower-class negro is subject 
to attacks of furore sexualis, which completely 
remove any inhibitory impressions which he may 
have received, even though in his rational mo- 
ments he knows that swift and terrible vengeance 
will be meted out to him for the crime of rape. 
He is usually a religious fanatic who sees the 
gates of Heaven yawning wide to receive him just 
beyond the scaffold. Those gates are ever 
hungry for the fruit of the gallows-tree, and your 
negro fanatic needs no priest or clergyman to 
bid him don voyage. The Zulu crops out in his 
not very remote descendant on such occasions. 
Death is no punishment, and its moral effect is 
but transitory on those abouthim. Whata rapist 
needs is an ever-present object lesson, and one 
which puts the criminal beyond the power of 
further criminal acts of like nature. 

A negro clergyman of education, in comment- 
ing on my paper on this subject, said: ‘‘ The 


conceded superiority of the white race has much 


to do with rapes committed on white women by 
the negro. Art, literature, and religion combine 
to inflame the passion of the negro for white 
women. Your fairies, nymphs, goddesses, and 
angels are all white. Did you ever hear of a 
black angel? The result is an inflamed passion 
and an exaggerated curiosity on the part of the 
negro.” 

It is my opinion that a few castrated negroes 
scattered throughout the South would do more 
good than a multitude of executions. The colored 
clergyman whom I mentioned, suggested that the 
offender’s ears should also be cropped, that he 
might be easily recognized. 

I repeat, I do not indorse this method as ap- 
plicable to the negro rapist alone, but to all 
criminals of that particular type. 

In one of the papers read before the Medico- 
Legal Society mentioned, a distinguished student 
of the subject became a trifle sentimental over 
the case of a boy of seventeen years of age, who 
was committed for killing a policeman—‘ his first 
killing.” This boy behaved well for several years, 
and the author of the paper said ‘‘he was cured.” 
Cured of what? He never was a professional 
murderer. His was a sporadic case of criminality 
and one in which it is impossible to say that the 





same conditions would not lead to another mur- 
der. No matter how well behaved, that boy was 
probably still dangerous. From an extensive ex- 
perience, I am free to say that convicts doing 
time for murder are nearly always well behaved. 
First, because their crimes were committed in 
most cases under exceptional conditions of ex- 
citement. Second, good behavior affords the 
only hope of men who are not imprisoned for a 
definite term, but who may at some time excite 
the pardoning sentiment in somebody or other. 
Beware of well-behaved murderers unless there be 
something more than good behavior as an evi- 
dence of cure. Repentance is, of course, no evi- 
dence—they are nearly a// repentant. Under- 
stand, I believe that quite a large proportion of 
murderers might be liberated without danger, but 
I simply desire to call attention to the difficulty 
of deciding this point. Your sporadic murderer 
may be ‘‘cured” until such time as certain 
sources of excitement control him. He is much 
more difficult of analysis than the habitual criminal. 

The author of the paper to which I allude also 
suggested a board of medical examiners to 
diagnose the grades of criminality and decided 
upon appropriate measures of treatment. Now, 
this is all very well in theory, but will it work? 
Who shall form the board, how shall they be ap- 
pointed, and upon what absolute data shall they 
form a diagnosis? I firmly believe that the exist- 
ence of such a board for six months would, with 
the meagre data at our command, bury the 
science of criminal anthropology so deep that it 
could never be resurrected. Let us rather bear 
those laws we have than fly to boards we know 
not of,—that would make confusion worse con- 
founded. No, a board of diagnosis of crime 
would be a dangerous thing. Let us concern our- 
selves with the conditions that produce the crim- 
inal and the best means of cure. 

It has seemed to me that we are working at a 
disadvantage by considering the criminal of to- 
day as being the most important factor in the 
crime problem. I repeat—Dr. Oliver Wendell 
Holmes voiced the central idea when he advised 
us to reform a man by beginning with his grand- 
father. 

The repression of the criminal class is a ques- 
tion which should be dealt with from a practical 
standpoint. Sentiment, if exhibited atall, should 
be in behalf of honest people, not the criminal. 
The maudlin sentiment which impels fashionable 
women to present bouquets and frosted cakes to 
imprisoned criminals may yield to the pressure of 
the new method of criminal correction. Like alk 
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other diseases the disease of crime is one which 
is more rationally treated by prevention than by 
curative methods. Will not the law-maker join 
hands with the medical practitioner and endeavor, 
even at the sacrifice of his own interests, to pre- 
vent the diseases which he treats? 


BRAND TREATMENT OF TYPHOID FEVER. 


By ARTHUR J. PATEK, A.B., M.D., 
OF MILWAUKEE, WIS. 


In an article entitled ‘‘Hydrotherapy in 
Typhoid Fever,” that appeared in the MEDICAL 
News of February 8th, Dr. A. L. Benedict, of 
Buffalo, casts such discredit upon the efficiency 
of the Brand Treatment, as it is systematically 
employed at the present time in all modern hos- 
pitals, that I beg permission to say a few words 
in its defense. I would not have it understood 
that this treatment is but a theory still groping 
about foradvocates anddefenders. Ithas enough 
able supporters. And it is my desire merely to re- 
fute some misleading statements and arguments 
made by Dr. Benedict, which unanswered, would 
be prejudicial to the best interests of the method. 
I shall also take this opportunity and privilege to 
elucidate a few points in regard to the Brand 
treatment—hased upon facts, not upon theories. 

If the writer had studied carefully the reports 
of Dr. Baruch, those recently published by Pro- 
fessor Osler in the Johns Hopkins’ Hospital Re- 
ports, and the annual records of typhoid fever 
cases occurring at the German Hospital of Phila- 
delphia since 1890, and a more recent record of 
such cases at the Pennsylvania Hospital, reported 
in the MepicaL News by Professor J. C. Wilson, 
some of his statements of condemnation would 
not have been made. Since Dr. Benedict has 
based his conclusions wholly upon theoretical 
grounds and argues from analogy only, it is but 
fair that a word should be spoken, based upon a 
foundation of facts without the fallacious use of 
analogy, in support of the argument. I will, there- 
fore, confine myself to facts as they have been 
elicited by observation. 

Like Dr. Benedict, it has also been my good for- 
tune to frequently watch others of both sexes and 
all ages enjoying the sport of bathing and swim- 
ming at bath establishments and watering places, 
and I must say that it ismy impression that exactly 
those youngsters who went in swimming, twice 
or even thrice daily, for the love of this sport and 
not because a cruel doctor had so ordered, were 
the hardiest of boys, and that this excess did not 
result in ‘‘ diminished strength, lagging at games, 
and other athletic exercises, loss of appetite, pre- 
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disposition to cold, transient dyspepsia,” etc. | 
too have often noticed boys with ‘‘ livid or almost 
white lips ” and boys whose lips and skin were purp- 
lish-blue after coming from an open-air bath, but 
can also recall that these were the boys who were 
the mostinactive while in the water and were con- 
tent to stand shivering, with arms folded, in water 
waist-deep, and watch their more lively com- 
panions sport about, keeping up a good skin cir- 
culation and ‘‘ working up an appetite.”” These 
latter went into the sport for all it was worth— 
and it was worth a great deal to them—and they 
came from the bath with a ruddy, glowing skin; 
the former went in swimming merely to join their 
fellows, and they are the ones who emerged from 
the bath with livid or blue lips. 

It is quite evident that Dr. Benedict is judging, 
as I think fallaciously, from observations made 
upon the supposedly healthy, and not from any 
experience he may have had with typhoid fever 
patients, and is placing these @ priori arguments 
to the credit or discredit of diseased states. 

There are two points upon which Dr. B., who 
has evidently not had the privilege of coming in 
direct contact with typhoid patients, before, dur- 
ing, and after immersion treatment, needs infor- 
mation. Firstly, the technic of the bath pro- 
cedure. Secondly, the effects of such treatment, 
from which latter we shall deduce the indica- 
tions for its application. 

As to the technic, I may state that the 
patient, while in the bath, is never for a moment 
supposed to be lying in the cold water, an inac- 
tive, shivering, helpless mass of humanity. Far 
from it: he is encouraged to rub himself and an 
attendant also applies friction, and thus su- 
perficial circulation is kept up, there is not the 
danger of internal congestion, and the patient 
emerges from the bath, not blue, but red as to his 
skin. The whisky before or during and after 
the bath is a very necessary adjunct to the treat- 
ment. 

Now, let us see how the patient’s condition in 
the bath differs from that before immersion. He 
may have been somnolent and delirious; now he 
opens his eyes, seems to recognize his surround- 
ings and may even answer questions rationally. 
His respirations may have been shallow and 
frequent; now he breathes more deeply, hence 
more efficiently, and less frequently. His pulse 
may have been feeble and have registered 14° 
beats per minute; now it is more forcible and 
registers 110 or less. 

What are the very evident deductions from these 
facts? (That they are facts anyone can satisfy 
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himself by a visit to a hospital in which this treat- 
ment is used). We must conclude that the bath 
fulfils several indications, and although Drs. Wil- 
son, Osler, and others have at different times en- 
deavored to emphasize that its antipyretic action 
is of the least importance, yet physicians are con- 
tinually falling into the error of classing the cold 
bath as synonymous with antipyrin and quinin. 
The indications to be fulfilled are : stimulation of 
superficial circulation and cutaneous excretion, 
stimulation of general circulation and respiration, 
sedative action upon the nervous system, and 
lastly, reduction of temperature. I would not be 
considered going so far as to say that the happy 
results cited always attend the cold bath, though 
sufficiently often to impress an observer forcibly. 
And I would beg Dr. Benedict to read carefully 
not only the statistics of Drs. Wilson and Osler, 
but also the text in which these records are very 
thoroughly explained and in which contra-indica- 
tions to bathing are mentioned. - 


Osler, in the MEpDIcaAL News of October 12, 
1895, says: ‘‘Two advantages are claimed for 
hydrotherapy in typhoid fever; a mitigation of 
the general symptoms of the disease and a reduc- 
tion in the mortality. Our experience during the 
past five years bears out these claims.” And 
again: ‘*As has been urged so often and so ably 
by many writers, the beneficial action is not so 
much special and antipyretic as general tonicand 
roborant.”” 

In conclusion let me summarize by a refutation 
of several of Dr. Benedict’s propositions: 

Proposition 1. That ‘‘immersion rarely fulfils 
the requirement of an antipyretic, producing the 
least shock,” etc., is quite as untrue to fact as 

Prop. 2. That ‘‘occasionally an antipyretic 
drug, such as acetanilid, phenacetin, phenocol, or 
lactophenin may be used” is dangerous in prac- 
tice. 

Prop. 4. ‘‘The blood is thrown inward to or- 
gans already infiltrated,” etc., and 

Prop. 6. ‘‘ The immediate effect of cool immer- 
sion is to cause congestion of the internal organs.” 
Hypostatic pneumonia and other internal conges- 
tions are rarely encountered when patient is sub- 
jected to systematic, properly conducted bathing. 
The establishment of a good superficial circula- 
tion militates against this danger. 

Prop. 14. That ‘‘the typhoid patient has not 
the benefit of exercise during or after the bath 
nor of increased circulation and respiration inevi- 
table in the effort to keep the nose above the sur- 
face of the water ” is not in accordance with facts, 
as is explained above. 

Prop. 15. ‘* The typhoid patient, if immersed 





at all, must be lifted to and from the bath with 
the greatest care,” etc. This is done in all well- 
conducted hospitals. 

Prop. 17. ‘‘ Ina comparison of death rates the 
advocates of immersion very properly exclude 
fulminating and neglected cases from their own 
tables,” etc. This is certainly a perversion of 
facts, as a glance at the tables of Wilson and 
Osler will show. The percentages are drawn 
from all cases treated and these are then further 
analyzed. 

Prop. 23. ‘*‘We may well doubt the good faith 
of some who practice immersion in hospitals but 
who do not urge it on their private patients,” etc. 
It is impossible to overcome sentiment. Does it 
follow that the inunction treatment of syphilis, 
which is now universally conceded to be the most 
efficacious, but can rarely be applied in private 
practice, is by reason of this the less worthy of 
good faith? The Brand Treatment is no longer a 
theory, nor are its advocates clamoring for the 
recognition or introduction of an experiment. 
They are dealing with facts. 

Those who study carefully the rules laid down 
for the application of the Brand treatment and 
take the trouble to follow the well-tabulated 
records of careful, conscientious men, will surely 
be convinced that the immersion treatment of 
typhoid fever has a raison d’étre, and that, in 
taking in good faith what is claimed by these 
men, they will be following, not a blind trail, but 
a path well-paved by keen observation and mature 
judgment. 


CLINICAL LECTURE. 


RETINITIS AND CHOROIDITIS.' 


By L. WEBSTER FOX, M.D., 
OF PHILADELPHIA ; 
PROFESSOR OF OPHTHALMOLOGY IN THE MEDICO-CHIRURGICAL 
COLLEGE. 


GENTLEMEN: I wish to recapitulate part of our lec- 
ture of last week in which I called your attention to the 
differential diagnosis between retinitis and choroiditis. You 
were told that retinitis seldom occurred idiopathically but 
was usually the result of some constitutional disturbance, 
and at the head of these disturbances syphilis heads the list. 
I called your attention to the fact that in all cases where 
you do not have a specific history and where the vision has 
fallen below the normal and the ophthalmoscope fails to 
show you any pathological change in the retina, you 
should always test the urine for albumen. 

So as not to mislead you relative to the frequency of 
retinitis following syphilis or albuminuria, I might say 
that in syphilitic retinitis we usually have other tissues like 
the uveal tract, choroid, and ciliary bodies and iris com- 
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plicated, whereas, in retinitis, due to albuminuria, we 
have the retina alone affected. I wish to repeat that we 
also have functional disturbances which do not always 
correspond tothe ophthalmoscopic signs. You may re- 
member the patient whom I brought before you early in 
the session. This patient has suffered the most intense 
agony from retinitis, yet the ophthalmoscope reveals noth- 
ing. In spite of the most active treatment, both exter- 
nally and internally, she is still blind, although no change 
in the tissues of eyeballs are apparent. 

Then again we have various forms of retinitis, such as the 
toxic amblyopias, in which vision is seriously interfered 
with and no morbid changes occur in the retina. In 
these cases there is no pain whatsoever. I have had sev- 
eral cases wherein young children varying from the ages 
of eight to fourteen the vision has fallen to 515, and the 
visual fields contracted to ten degrees. This form of re- 
tinitis is extremely rare and is evidently associated with a 
lowering of the nervous system. Under the active use of 
the constant current the vision has returned to normal in a 
very few weeks. In these cases the ophthalmoscope shows 
no change in the fundus oculi, and the amblyopia is not 
due to toxic influences because these patients were children 
and hence were not addicted to drugs of any kind. The 
most important form of retinitis which interests the gen- 
eral practitioner is that caused by Bright’s disease. The 
eyelids are to him as characteristic as the fan-shaped 
white spots to the ophthalmologist. 

Edema of the lower eyelid is a very characteristic symp- 
tom of Bright’s disease. Associated with this puffiness of 
the eyelids we find the muscle of accommodation giving 
way. This condition shows more with hyperopes, suffer- 
ing from retinitis than myopes. It is a singular fact that 
in certain forms of retinitis, both in the hemorrhagic and 
colloid variety, we fail to detect albumin in the urine. 
From observations which I have made, but have not been 
able to confirm, I feel that in certain forms of retinal 
hemorrhage, especially in the striated variety, we have the 
forerunner of non-albuminuric Bright’s disease. Then 
again, we have the typical colloid deposits in the retina, 
vision fallen off to yh’5, or even less. These white spots, 
sometimes as small as a pin head, or as large as a canary 
seed, are grouped together fan-shaped or like a sunburst. 
Even with such a picture you may fail to confirm albumin- 
uria. Manyof you will recall such a case, a young woman 
who came to the eye department some months ago for loss 
of visioninoneeye. The ophthalmoscope revealed the pic- 
ture, as shown to you on this painting, of a so-called case 
of albuminuria retinitis. To the students who were pres- 
ent at the examination I stated that the case was one of 
undoubted Bright’s disease, and that the urine would show 
albumin in large quantities. Strange to tell you, the ex- 
amination did not confirm what I had predicted. No 
albumin was found at this or subsequent examinations. 
The patient came under the care of Dr. S. Solis 
Cohen, to whom I sent a report of the ophthalmo- 
scopic examination. Dr. Cohen could not detect any 
abnormal secretions in the kidneys during the time the 
patient was under his care. A week ago I examined the 
eye-ground again, and all traces of the retinitis had disap- 





peared and the vision had returned to the normal. I be- 
lieve, with Mohomed, that we have a functional stage of 
Bright’s disease, and that it shows itself first in the retina, 
as a retinitis, high arterial tension, and when this condition 
exists for a longer or shorter period we have the colloid 
deposit, or even the retinal hemorrhages, and after this 
the change in the kidneys. 

While on this topic of retinal deposit I must call your 
attention to the fact that in diabetes mellitus, which is a 
rare complication, we have a similar deposit in the retina, 
and it is almost impossible to detect one from the other by 
means of the ophthalmoscope alone. 

This young woman, whom I present to you to-day, has a 
form of. retinitis entirely unlike that about which I have 
just spoken. In examining her eyes externally you see 
nothing the matter; good movement, good color, bright 
and clear. She is, however, practically blind. She can 
walk about the arena fairly well. Upon testing her dis- 
tant and near vision she was about one-fifth the normal, 
but when we test her visual fields they are contracted to 
almost nothing. As she expressed it, apparently her 
‘*eyeballs have grown very small, or as if she had two 
long tubes placed before her eyes, and as long as she looks 
straight ahead she can get along.” In examining both 
eyes with the ophthalmoscope, we find the back of the eye 
covered with a deposit of black pigment, very marked in 
the periphery, less so at the equator, and little or none 
about the macula. It is exactly like this drawing, a pic- 
ture not easily to be confounded with other deposits in the 
fundus. These masses of brownish pigment are very sim- 
ilar to the lacune and canaliculi of bone. At the periphery 
the deposit is e” masse, while in the central portion of the 
eye-ground we have isolated plaques. One very charac- 
teristic point in this deposit is that it surrounds the blood 
vessels like moss about the branches of trees, and finally 
these blood-vessels become so contracted that they are 
scarcely visible. I have not seen this deposit earlier than 
the eighteenth year. In this patient there is contraction 
of the visual fields. As the patient advances in age the 
deposit increases, and as it dues the visual fields grow less 
and the nyctalopia grows worse; ultimately blindness 
follows. 

The woman before you is forty-two, and if we could 
get an accurate history, I am sure that her defect of 
vision would date back to about her twentieth year. 

As to the cause of this disease, heredity has a great 
influence, and I believe that consanguineous marriages are 
responsible for this evil more than we like to admit. As 
the result of an intermarriage of first cousins I had un- 
der observations fifteen descendants suffering from re- 
tinitis pigmentosa. 

As regards the treatment I am convinced that the con- 
stant current is the only means at our disposal which 
amounts to anything. It must be kept up for years. It 
seems to prevent progression, and in some cases I have 
seen marked improvement in the visual fields and cen- 
tral acuity. The cases under thirty years of age respond 
more promptly than those of maturer age. This patient 
has had daily treatment under the care of Professor Burr. 
She shows evidence of an appreciable improvement. 
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She, however, is unable to remain in the hospital any 
longer, and therefore will pass away from our care and 
her fate may be easily forecast. 

The choroid, consisting of six layers, is second in im- 
portance of the coats of the eye. It is the blood-carrying 
coat, and from its pigmentation plays a very important réle 
in the protection and aid to our vision. When the pig- 
ment is entirely absent, as in the case in albinos, there is 
great difficulty in seeing. 

This coat, or uveal tract, as it is also called, is very 
prone to localized or general inflammation. It may be 
serous, plastic, or purulent. The symptoms in serous 
choroiditis are not well marked. The ophthalmoscope 
shows a turbid condition of the vitreous lying close to the 
retina with foci of exudation here and there over the 
choroid. In this stage of the disease it is very difficult 
to differentiate between retinitis and choroiditis. The 
vision is clouded and may remain so during the inflam- 
matory stage. A patient will frequently complain of 
phosphenes, and spots before his eyes, during this stage. 
If we have large areas of exudations and they become ab- 
sorbed, we have very defective vision, and here or there in 
the visual field scotomata, or blind spots. The choroid 
coat has a moth-eaten appearance. 

We recently followed acase like this: A woman referred 
to the clinic by Dr. W. S. Stewart, who had a marked 
case of serious choroiditis. There was a history of sud- 
den dimness of vision in the left eye. 1 examined the 


patient very carefully and could only find an area of 
haziness in the posterior part of the vitreous chamber. 


Some of you who were present at the examination may 
remember the patient. At the end of forty-eight hours 
the haziness had not increased but a focus of exudation 
was seen just below, and about the size of the optic 
nerve. This condition was about the same for two 
weeks when this island of deposit began making its 
appearance, which grew darker and darker until it be- 
came black. In five weeks this spot of choroiditis had 
the appearance of being there for years. 

The case that I have described is, 1 believe, the most 
common variety and causes the atrophic spots so charac- 
teristic of choroiditis as we see them with the ophthalmo- 
scope. 

Plastic choroiditis is very serious in its outcome. Be- 
ginning with a sudden dimness of vision, throwing out 
deposits of lymph, breaking down of tissue until the eye- 
sight is gone, and the ultimate softening of the eyeball. 
Fortunately, these cases are not very common. Between 
this disease and purulent choroiditis there is very little 
difference. In the latter disease the conjunctiva and sub- 
conjunctival tissues are densely infiltrated with serum. 
There is great pain, and the eyeball fills with pus and we 
have a case of panophthalmitis. 

You have seen in the out-patient department quite a 
number of cases of disseminated choroiditis. Scattered 
over the fundus isolated spots, small in area, almost per- 
fectly round, some few oval, white in the center and a 
teef of black pigment around them, is the picture which is 
So characteristic of the disease due to syphilis. 

We have recently had quite a number of cases of 





choroditis circinata, usually found in old people. I be- 
lieve this is associated with senile degeneration and has 
no relationship with kidney changes, 

The macula region is frequently the seat of an inflam- 
mation which shows itself in punctiform deposits but cir- 
cumscribed and limited to this region. The vision is more 


or less affected in this form of disease. 
Some years ago I had a patient in whom there was 


a sudden loss of vision of his visual center. Upon ex- 
amination I found a small, brownish-red hemorrhage 
in the maculz, both were perfectly circular and in due 
time became absorbed. This young man, who is liv- 
ing in the city, has had no further recurrence, but his 
central vision never became as acute as before the 
hemorrhage. 

In progressive myopia we have more or less change 
taking place in the choroid. This becomes more marked 
about the optic nerve entrance than elsewhere, but some- 
times this change takes place over the whole eye-ground 
as is demonstrated in the patient I now bring before you. 
He comes from the western part of the State, where, un- 
til recently, he has been attending a literary college. For 
years he has worn glasses, near-sighted ones. While his 
vision was never up to the standard, yet he was able to 
follow his work. Recently he lost the power of reading 
small type and his visual fields also became so limited that 
he is practically blind. 

Upon examining him in the dark room I found most 
extensive spots of choroiditis, in fact, almost complete 
atrophy of the choroids. To those students who were 
present at this examination I called attention to the great 
changes which had been going on, also to the fact that 
the retina too was undergoing an atrophic change. The 
retinal blood-vessels were attenuated and passed over the 
white spots in the choroids. In quite a number of places 
the vessels were seen in the sclerotic coat. 

The conditions here are most grave. Under the gui- 
dance of a skilful ophthalmic surgeon this young man 
should have been relegated to an out-door life and 
should not have been permitted to have studied from 
books. The prognosis is very unfavorable and the only 
hope that we can hold out toward aiding his vision, is 
preventing him from using his eyes for small type, living 
an outdoor life, and trying to stimulate the shreds of 
the choroid and retina still remaining by the constant 
current and such internal remedies as will preserve the 
normal tissue. 

This case was one of progressive myopia in which the 
choroids became involved and blindness followed. As 
ophthalmic surgeons, such cases will come under your 
care, and you must always guard the patient from too 
much near work. If the progression is rapid you must 
make the patient leave off near work for several years. 
The younger the patient the more unfavorable will be the 
ultimate outcome. 

The general treatment in cases of choroiditis must be 
towards the dyscrasia, and when errors of refraction exist 
you must correct them, and urge upon your patients the 
necessity of frequent examinations both with the ophthal- 
moscope and for new glasses. 
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VERTIGO OF NASO-PHARYNGEAL ORIGIN.’ 


By W. SCHEPPEGRELL, A.M., M!D., 
OF NEW ORLEANS, LA.; 

REFLEX disturbances due to pathological conditions in 
the nose have been frequently reported, but the naso- 
pharynx, except in cases of hypertrophy of the pharyn- 
geal tonsil, has not often been found to be an etiological 
factor in reflex disturbances. 

Vertigo of laryngeal origin is sometimes met with in 
practice and I have had occasion to see several cases of 
this interesting form of neurosis. Headaches are occas- 
ionally due to a catarrhal condition of the post-nasal 
cavity, but the following case, in which vertigo was in- 
duced by a retro-nasal catarrh, is certainly a rare instance 
in rhinological literature. 

On May 13, 1895, Frank S., age twenty-four years, 
was referred to me by Dr. John B. Elliott ; he gave the 
following history : 

For several years past he has suffered from ‘‘ catarrh,” 
but for the last two years, while making an attempt to 
clear his throat (naso-pharynx) after breakfast, he gags 
and becomes dizzy and has to take hold of a chair or 
other article to prevent himself from falling. The vertigo 
is sometimes very severe, and on two occasions he com- 
pletely lost consciousness. The first time this occurred 
he was in-his room and, while making an effort to clear 
the naso-pharynx of secretion, he fell and remained un- 
conscious until his relatives, who heard the noise of his 
fall, came to his room, a period of probably two or three 
minutes. On the second occasion he fell in the street 
and did not recover consciousness until he had been as- 
sisted to his feet by some passer-by. 

Recently he has also had great pain over his right eye, 
for which a physician had prescribed phenacetin, and the 
patient has acquired the habit of taking this now in 
large doses. One physician whom he consulted treated 
him for urethral stricture without, however, any improve- 
ment of his symptoms. He then called on Professor 
Elliott, who at once recognizing that the symptoms were 
due to some pathological condition in the nose or throat, 
referred the patient to me. 

A rhinoscopic examination showed a cartilaginous 
thickening of the septum into the right nostril anda hy- 
pertrophy of mucous membrane, causing marked stenosis 
of this passage. The naso-pharynx was in a state of 
chronic inflammation and covered with a thick secretion, 
due to the defective respiratory function of the nose. 

With a view of improving the nasal respiration and to 
prevent the occlusion of the opening into the right frontal 
sinus, which was evidently the cause of the pain in the 
supra-orbital region, the septal thickening was removed 
and the hypertrophic condition of the mucous membrane 
reduced by the electro-cautery ; an alkaline wash was pre- 
scribed so that the patient could cleanse the nostril and 
naso-pharynx. 





1 Read February 12, 1896, at the meeting of the New Orleans 
Parish Medical Society. 


The patient began to improve as soon as the treatment 
was well advanced. The pain over the eye ceased, and 
with the improvement in the nasal respiration the naso- 
pharyngeal irritation disappeared. Eight months after- 
wards the patient reported that he had had no recurrence 
of either the vertigo or the pain. 


EXAMINING RECTAL MUCUS FOR TUBERCLE 
BACILLI, AUSEFUL DIAGNOSTIC 
PROCEDURE. 


By JOHN P. SAWYER, A.M., M.D., 
OF CLEVELAND, 0.; 
PROFESSOR OF MEDICINE AND CLINICAL MEDICINE, WESTERN 
RESERVE UNIVERSITY; VISITING PHYSICIAN TO 
ST. VINCENT’S CHARITY HOSPITAL. 

CaSEs are continually occurring in which we suspect 
the existence of incipient phthisis, but in which, owing to 
utter absence of expectoration or to absence of daczlli 
tuberculosés in the sputum obtained, we are unable to 
demonstrate the correctness of our suspicions by ordinary 
| routine measures. 

This is notably true in primary renal and intestinal 
tubercular lesions. Examination of urine and of feces is 
of great assistance, but the search for bacilli in the stools 
is beset by obvious special difficulties, which prevent the 
routine examination in these suspected cases. The diffi- 
culty is all the more deplorable because there is reason to 
think that the intestinal route of infection is more common 
than has been generally supposed. Few observers now 
neglect to examine the secretion of fistula-n-ano or of 
ulcerations of the rectum. 

It is not a far-fetched idea to make, in the cases sus- 
| pected as above, an attempt to find whether or not the 
| tubercle bacillus be present in the rectal mucus in numbers 
| sufficient to be of diagnostic import. The finding of an 
occasional daczl/us tuberculosis in the stool is held to be 
due probably to ingestion with food or drink or saliva; 
but the finding of clusters of these bacilli, particularly on 
the surface of formed stools, is of diagnostic significance, 
and can be relied upon to indicate tuberculous processes 
in the intestine, probably in the neighborhood of the ileo- 
cecal valve. With this in view, it is easy to see that in 
the passage of the formed stool through the sphincter, the 
mucus, in which are carried the bacilli from a locality 
higher up in the intestine, is partially held back, retaining 
| here the sign of the destruction above, as well as the seed 
of fresh processes, whose later occurrence renders clear 
the existence of a condition suspected before, but now al- 
ready well advanced. 

In my service at Charity Hospital, during the past few 
months in three cases as above, the dacz//us tuberculosis was 
found in the rectal mucus in considerable numbers when 
wholly absent in sputum, or when no sputum could be ob- 
tained, no local lesion being present to account for, or call 
attention to, tuberculous process at the anus. The mucus 
is obtained, after placing the patient in position to examine 
for piles and directing him to bear down as though at 
| stool, by gently removing a little mucus from the everted 
membrane with a sterile loop and spreading it upon a 
| clean cover-glass, to be treated exactly as sputum in 
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the ordinary examination. The use of a rectal specu- 
jum, while perhaps advantageous, has not been neces- 
sary. 

Pending the results of farther trial in my own clinical 
material, and of control experiments, I present this note, 
with considerable confidence that others trying this pro- 
cedure will find it an aid to early diagnosis in a class of 
cases where all hope of therapeutic efficiency lies in prompt 
recognition. 


NEW APPARATUS. 


A NEW URETHROSCOPE. 


By JOHN A. HAWKINS, M.D. 
OF PITTSBURG, PA, 

THE instrument here shown is the result of numerous 
experiments on the part of the writer in this line and has 
given him more satisfaction than any other instrument 
tried. It has been in use for more than a year. 

Up to the present time Leiter’s instrument has had the 
preference and during its time served its purpose, but 
is very heavy and unwieldy. Another objection to it 
is that as the line of vision is over the top of the 
mirror, little more than one-half of the light thrown in 
the direction of the mirror can be utilized, owing to the 
removal of a segment of the mirror to complete the axis 
of vision. 


HAWKINS’ URETHROSCOPE. 


Dr. Otis attempted to overcome this difficulty by de- 
vising his ‘‘ Perfected’ urethroscope, which consisted of 
aT-shaped tube, in the vertical portion of which was 
inclosed an incandescent electric lamp, whose rays were 
concentrated by a small ‘‘ bulls-eye,” placed in one end 
of the horizontal portion, and which was inserted through 
a Klotz tube. The objection I have found to this instru- 
ment is that as it is necessary to look over the con- 
denser in using the instrument, the rays of light are not 
thrown directly down the tube but are thrown obliquely 





and the illumination is not only poor but the image is not 
properly defined. 

The principle of the instrument here shown is that of 
the ophthalmoscope and consists of a Klotz endoscopic 
tube to which is attached by clamp a U-shaped bar. 
At the opposite end of the bar is placed an adjust- 
able mirror, through the center of which is a perforation, 
as in the ophthalmoscope. This mirror is set in a ball- 
and-socket joint and is adjustable in all directions. It is 
also movable, either up and down or to and from the 
lamp. The source of light is from a small incandescent 
lamp, located at the top of the hand-piece, the hand- 
piece being movable in a vertical position in a tube on the 
U-shaped bar. A thumb-switch, commensurate to the 
requirements, is placed nearest the operator. 

Completed, the instrument weighs but two ounces, and 
if made of aluminum, would weigh but a small fraction 
of an ounce. 

The advantages I claim over the older instruments are: 
it is lighter and can therefore be handled with a more 
delicate touch. All the light thrown in the direction of 
the mirror is utilized, as all parts of the mirror are reflect- 
ing the light directly down the tube, while the operator’s 
eye is in an optical axis with the object. There is 
plenty of room for the operator to make applications to 
the diseased mucosa. All Klotz’ tubes are easily at- 
tached to the instruments, as with other instruments. 
The illustration in itself fully explains the appearance of 
the urethroscope. There is no reason why this same in- 
strument is not applicable to the examination of the ear 
or other cavities if provided with proper specula. 
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Extra-peritoneal Uretero-Cystostomy, with the Formation 
of an Oblique Canal.—To obviate the dangers that at- 
tend the establishment of an artifical communication be- 
tween the ureters and the bladder through the peritoneal 
cavity; in the correction of such conditions as uretero- 
vaginal fistula, WITZEL (Centralblatt fiir Gynakologie, 
1896, No. 11, p. 289) proposes to detach the peritoneum 
and draw the fundus of the bladder toward the ureter, 
which is made to enter the bladder obliquely, as it norm- 
ally does. In the case of a twenty-year old woman, 
with a uretero-vaginal fistula, in whom other measures had 
failed, this procedure was successfully carried out. After 
a median abdominal incision had been made, the posterior 
layer of the peritoneum was incised in the neighborhood 
of the divison of the iliac artery and the thickened ureter 
found.- Through an incision at about the middle of the 
broad ligament the lower extremity of the ureter was 
found and divided between two ligatures. The distal ex- 
tremity was then closed by sutures and dropped into the 
pelvis. By means of a long pair of forceps, introduced 
beneath the peritoneum on the side of the bladder above 
the innominate line and over the iliac fossa, the proximal 
extremity was drawn down. The wounds in the peri- 
toneum, including the median one, were closed and the 
subsequent procedures conducted outside the peritoneum. 
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The bladder was now readily drawn to the middle of the 
iliac fossa, covering the exposed extremity of the ureter to 
the extent of an inch and a half, and fixed in this situation 
by means of several strong catgut sutures. Opposite the 
obliquely divided extremity of the catheter a small open- 
ing was made into the bladder, and the mucous lining of 
both was united by a ring-suture of fine catgut. An- 
other series of sutures united the remainder of the walls. 
Parallel with and on either side of the ureter the wall of 
the bladder was elevated into folds, which were united by 
sutures, so as to surround the ureter for a distance of 
about an inch and a half. An additional opening was 
made in the abdominal wall for the introduction of a glass 
drainage-tube to the point of anastomosis, and the median 
wound was closed. <A catheter remained in the bladder 
for four days. Union took place and function was re- 
stored without complication. A similar plan may be pur- 
sued in cases in which primary uretero-cystostomy is in- 
dicated. 


The Transplanation of Tendons.—FRANKE (Archiv fiir 
hlinische Chirurgie, B. \ii, H. 1, p. 87) calls attention 
to the operation of Nioladoni for replacing the function 
of a paralyzed muscle by uniting the distal extremity of its 
divided tendon with the tendon of an unparalyzed muscle, 
and reports two cases and cites fifteen others in which 
this procedure proved efficacious. One of the cases was 
in a boy, six years old, who presented pes equino-varus 
as a result of a syphilitic encephalitis. After division of 
the tendo Achillis, the foot was strongly held in dorsal 
flexion and the tendon of the extensor longus digitorum 
severed, and its distal portion united by suture with the 
tendon of the tibialis anticus; the extremity being finally 
surrounded with a plaster dressing. The child, previously 
able to get about only with the aid of braces, was now 
able to run and play without artificial support. The 
second case was in a girl, five years old, who presented 
equino-varus as a result of an acute poliomyelitis early in 
life. An operation similar to that performed in the first 
case was done, with an equally satisfactory result. 


Complete Resection of the Prostate for Malignant Dis- 
ease.—SALITSCHEW (Vratch, 1896, No. 2; Presse 
Médicale, 1896, No. 22, p. 131) has reported the case of 
a man, forty years old, who complained of intense pain 
referred to the rectum, and radiating toward the sacrum, 
the penis and the thighs, with hemorrhage from the bowel 
after each stool. On examination under anesthesia a dif- 
fuse tumor was found above the anus, and involving the 
rectum for a short distance. The overlying surface of 
bowel was ulcerated, especially in the region correspond- 
ing to the prostate. The seminal vesicles and the differ- 
ent canals were thickened and firm. In the depth of the 
ulceration, corresponding to the prostate, a catheter in the 
bladder could be easily felt. The glands of the pelvis, 
and of the inguinal regions, were not enlarged. A 
diagnosis of carcinoma of the rectum and prostate was 
made and confirmed by histologic examination. Accord- 
ingly, two-thirds of the rectum, the prostate, the lower 
portion of the seminal vesicles, and the adjacent lym- 
phatic glands were removed. The superior third of the 





rectum was sutured to the posterior angle of the wound, 
a catheter fixed into the bladder, and the large opening 
packed with iodoform gauze. The wound slowly filled 
up and at the end of two months the catheter was re- 
moved, although a small fistula persisted. An ulcer 
formed over the sacrum and the patient died three and a 
half months after the operation. The Jost-mortem exe 
amination showed that death was due to a myelitis ina 
situation corresponding to the ulcer over the sacrum. 


THERAPEUTIC NOTES. 


Tannalbin is the name given by GOTTLIEB (Deutsche 


 medicinische Wochenschrift, 1896, No. 11, p. 163) to 


an albuminate of tannin rendered insoluble in the gas- 
tric juices by being heated for five or six hours at a 
temperature of between 110° and 120°C., and yet slowly 
soluble in the alkaline intestinal secretions. The prepara- 
tion appears as a pale-yellow powder, quite tasteless, and 
containing about fifty per cent. of tannic acid. Its clinical 
utility has been tested by v. ENGEL (/ézd., p. 163) who 
employed it in forty cases of various forms of intestinal dis- 
turbance—catarrhal and diarrheal conditions—and found 
it to be an efficient intestinal astringent, possessing the 
usefulness of a tannic acid preparation without any ulte- 
rior influence upon the functions of the stomach. The 
drug was administered in powder form to adults in doses 
of 15 grains, and to children in doses of 7% grains, three 
or four times a day, and preferably at intervals of an hour 
or two. 


The Treatment of Symptoms following Oophorectomy.—The 
successful results obtained from the use of thyroid extract 
in the treatment of diseases dependent upon removal of 
the function of the thyroid gland has led MAINZER 
(Deutsche medicinische Wochenschrift, 1896, No. 12, p. 
188) to employ a preparation of the ovaries of cows and 
calves in the treatment of the phenomena that often ap- 
pear at the menopause, or in the sequence of removal of 
the ovaries for any purpose. In a given case the attend- 
ant symptoms, fulness of the head, palpitation of the 
heart, vertigo, flushing, and sweating, were relieved by 
the use of such a preparation, which was at the same time 
unattended with any unpleasant effect, 


Hypodermic Injections of Iron for Grave Anemia.—In the 
treatment of grave anemia MENELLA (Gaz, Herb. de 
Méd. et de Chir., 1896, No. 23) recommends the injec- 
tion into the subcutaneous tissues of the gluteal region 
15 minims of the first of the following solutions, followed 
at once by a like quantity of the second. 

(1) Take of 

Pure iodin - : : : 3 grains. 

Potassium iodid . asufficient quantity. 

Distilled water . . from 2% to 5 fluidrams. 
Mix. 

(2) Take of 

Iron and ammonium citrate 15 grains. 

Distilled water from 23% to 5 fluid ounces. 
Mix. 
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THE SANITARY ADVANTAGES OF A GREATER 
NEW YORK. 

WHATEVER argument may be made, on economic 
or political grounds, against the Consolidation Act 
creating a Greater New York, there can be no 
doubt that as a sanitary measure it is of immense 
importance to the people hereafter to reside within 
the district. It is a well-established principle that 
the health of several communities, occupying con- 
tiguous territory and constantly commingling in 
business and social relations, is best promoted and 
protected when it is under the jurisdiction of a 
single central sanitary authority. The drainage 
of unoccupied lands, the sewerage of built-up 
areas, the disposal of refuse, the supply and con- 
servancy of potable waters, the housing of the 
people, are but few of the many questions that 
should be determined only after a comprehensive 
survey of the geological, geographical, and other 
conditions affecting the health of the people resi- 
dent therein. 

It is even more important for the protection of 
contiguous communities against contagious and 
infectious diseases that there be a central health 








authority which controls all the lines of communi- 
cation along which the germs of disease can spread 
from one community to another. The appearance 
of smallpox in any village within the limits of the 
Greater New York is now a far greater menace to 
this city than would be an outbreak of that pesti- 
lence in New York itself. This is due to the im- 
perfect methods of prevention and control of 
contagious diseases in rural communities as com- 
pared with large cities. 

The economy of a single health administration 
over this district is an important consideration. 
A far less number of highly-salaried officials will 
be required in the new organization. The provi- 
sions which New York has already made for the 
care of contagious diseases, by the equipment of 
a steamboat service, and the erection of hospitals, 
will meet the requirements of the larger district 
with little additional expenditure of money. Our 
well-equipped disinfectant plant and laboratory 
can readily be made sufficiently complete to meet 
the demands of the increased service. 

But we are not left to conjecture as to the sani- 
tary advantages of the Greater New York. They 
have already been demonstrated in this very dis- 
trict, and within the memory of the present gen- 
eration. In 1866 the Metropolitan Health De- 
partment was created, and its jurisdiction covered 
the territory embraced in the Greater New York 
measure. It was placed under the control of a 
Board of Health composed of members appointed 
from different sections of the district, with a cen- 
tral office in this city. Its expenditures were 
limited by the legislature to $100,000 per annum. 
The Board was scarcely organized when cholera, 
which had been making steady progress westward 
in Europe for a year or more, appeared at differ- 
ent points in the district. The public alarm was 
very great, for heretofore the pestilence had 
spread without hindrance from the inefficient 
methods adopted by our incompetent officials. 
But scarcely a week had passed when it was ap- 
parent that the scourge was under the most abso- 
lute control. The public excitement quickly 
subsided, few people left the city on account of 
cholera, and commerce and travel were scarcely 
interrupted. So promptly and thoroughly did the 
new Health Board deal with every case in the 
entire district, that in scarcely any instance did a 
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second case occur in the same family. All con- 
tagious diseases were promptly suppressed in cities 
and villages alike. Drainage of contiguous lands 
was effected on a large scale. Ina word, during 
four years the initial sanitary works for the Greater 
New York were begun, and in some minor respects 
completed, and the people of the District are to- 
day enjoying their benefits. 

The New Health Department should be organ- 
ized in accordance with the latest and most ap- 
proved teachings of sanitary science. It should 
be so constituted that only thoroughly trained 
sanitary officials can control its administration. 
On this account it is to be hoped that, in the ap- 
pointment of the Commission required by the act, 
the Governor will select one member for his 
special knowledge of the organization of a Public 
Health Service. 


PROGRESS IN MEDICINE. 





A CRITICAL RESUME OF RECENT ADVANCE. 

Two very radical methods of treating diseases 
of the heart have come into great prominence on 
the Continent and in England, but up to this time 
have never excited much attention or discussion 
on this side of the Atlantic. These methods are 
known as the O6certel system and the Schott 
system, both named in recognition of their prac- 
tical discoverers and most able exponents. The 
latter, by virtue of its being less severe in its ap- 
plication and more plausible in its interpretation, 
has been embraced much more warmly than the 
former; and the literature and words of scientific 
commendation which are being published in sup- 
port of it indicate that in the application of ther- 
mal, saline baths and of resistant exercises a most 
important measure in the treatment of chronic 
heart disease has been discovered. The scientific 
contributions which have been made to the sub- 
ject in England and in Germany are already very 
numerous, but the physiological interpretation 
and the clinical application of the method have 
been much enhanced by several recent articles— 
one by Dr. R. F. C. Leech, of Edinburgh, another 
by Dr. Ernest Kingscote of Salisbury (Zancet, 
March 21 and 28, 1896), and a third by Dr. 
Robert Saundby of Birmingham (British Medical 
Journal, No, 1818). 
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The Schott method consists essentially of ‘ex. 


ercises with resistance” and thermal baths con- 
taining carbonic acid gas and certain salts, in 
imitation of the Nauheim Springs. It is quite 
impossible in a brief reference to give a complete 
description of the technic of the method, but the 
agents brought into action by the bath are rest, 
temperature, water, salines, and carbonic acid, 
The rest is obtained by keeping the patient im- 
mersed in the bath, without moving, for a time 
yarying from fifteen to twenty-five minutes. The 
temperature of the bath varies between 86° and 
95° F. In the bath, to the special mechanical 
and physicial properties of the water, are there- 
fore added those of temperature and rest. The 
saline bath and the carbonic acid bath both seem 
to have special properties and special influ- 
ences upon the heart, the respiration, and the 
blood. It is not the action of any one of the 
agencies of the bath, but the combined effect, 
which is regarded by its advocates as curative. 
The temperature is considered one of the most 
important factors on account of its striking and 
far-reaching effects on the blood-vessels, and 
therefore on nutrition in general. It has been 
found that, although the temperature of the water 
of the bath is much lower than that of the body, 
the influence of the temperature is to cause defi- 
nite dilatation in the cutaneous blood-vessels, and 
not a contraction, as one would theoretically sup- 
pose. The regular recurrence of these vascular 
changes brings about certain improvement in the 
nutrition of the tissues, which has a beneficial 
influence upon abnormal processes. 

The resistant gymnastics, which consist of 
movements made by the patient against resistance, 
or, in some instances, of a graduated mountain- 
climbing, are considered of an importance in- 
ferior to the bath, yet the details of these resis- 
tant gymnastics are given most specifically, and 
are nineteen in number. They may be sum- 
marized, however, by saying that they consist of 
movements of the arms, hands, trunk, lower ex- 
tremities, and feet in various natural positions 
against resistance made by the attendant. To 
overcome the resistance all the muscles are 
brought into moderate and increasing activity. 

The cases which are particularly fitted for this 
mode of therapy are functional diseases, post- 
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jnfluenzal conditions, nervous exhaustion, due 
to overstrain and mental worry, neurasthenia, 
particularly those of toxic and autotoxic origin, 
and afonia attending on anemia. Of the organic 
diseases, the valvular lesions of the heart, par- 
ticularly those attended with hypertrophy and 
dilatation, seem to be benefited, and in many cases 
practically cured. The third class of cases in 
which it has been recommended includes sim- 
ple angina pectoris and Graves’ disease. The 
yast amount of evidence which has been brought 
forth to show the benefit of this treatment in the 
last two-named classes of disease is in itself quite 


convincing. 

The results of the treatment are a prompt in- 
crease in strength, a diminution in the rate of 
the pulse, a slight slowing of respiration, and 
a diminution in the size of the heart, which 
During this diminution, a 


is most remarkable. 
systolic, mitral, or tricuspid murmur disappears, 
the cardiac sounds improve, and the apex beat 
becomes more forcible. The applicability of the 
method—it may be given by an attendant, in the 
patient’s own home—the plausibility of its modus 
operandi as well as the testimony that is borne by 
unprejudiced scientific observers commend it to 
every intelligent physician. 


The obscurity in which rheumatoid arthritis has 
been veiled bids fair to become dissipated by re- 
cent investigations into its bacterial origin. Three 
years ago, Schiiller (Berliner klin. Wochenschrift, 
Sept. 4, 1895), described a micro-organism which 
he had found associated with rheumatoid arthritis. 
It was about 2.6 m. long, 0.75-0.995 m. broad, 


and exhibited marked polar stains. It was easily 
receptive of the ordinary stains, and grew with 


readiness on ordinary culture media, such as 
gelatin and agar-agar. Recently, Drs. Banna- 
tyne, Wohlmann, and Blaxall have made a con- 
tribution to the clinical history, etiology, and 
pathology of rheumatoid arthritis (Zancet, April 
25, 1896), which is in the line of Schiiller’s ob- 
servation, and which, if substantiated, will be 
epoch-making in the history of the disease. Drs. 
Bannatyne and Wohlmann were led, from obser- 
Vation of the clinical aspect of cases and from a 
knowledge of the work that had already been 
done in the endeavor to elucidate the cause of 





this disease, to the conclusion that the disease 
was due to a micro-organism, and, moreover, they 
had found, by microscopic examination of the 
synovial fluid from the affected joints, the pres- 
ence of a constant and distinct organism. Dr. 
Blaxall was asked to corroborate or deny these 
findings. After a most extensive and painstaking 
examination, the latter found that in the synovial 
fluid of eighteen cases of rheumatoid arthritis 
there was an organism which was constant in its 
characteristic. This organism, morphologically, 
is a minute bacillus, exhibiting marked polar 
changes and of variable lenth—up to 3 m., or pos- 
sibly 4m. It can be grown in culture media; in 
beef broth it gives the appearance of gold dust, 
and on agar-agar and serum its growth is almost 
invisible. It does not grow on gelatin at ordi- 
nary temperature. On account of the small size 
of the organism, and of its slowness of growth, 
it was found necessary to conduct the experi- 
ments on a large scale—z50 cc. of the culture 
medium—so that any changes in the medium 
might be easily detected. 

In severe cases the organism is found in the 
blood, but as yet it has not been found in the 
synovial fluid from distended joints due to other 
causes. Whether or not the bacteriz are present in 
the synovial membrane cannot yet be said, as 
experiments to affirm or deny this have not been 
carried out. 

Although Dr. Blaxall is very positive that the 
organism discovered by Drs. Bannatyne and Wohl- 
mann is not identical with that described by 
Schiiller, we cannot see that he substantiates his 
position by any incontestable proof. They are 
practically of the same dimensions, they exhibit 
marked polar staining and are easy of decoloriza- 


tion. But whether they are or are not identical, 


‘the discovery remains an important contribution 


to the subject. 


There is probably no conviction more firmly 
settled in the minds of clinicians than the one that 
associates angina pectoris with and makes it de- 
pendent on disease of the coronary vessels. In the 
last number of the Asclepiad, Dr. Benjamin Ward 
Richardson discusses the nature, cause, and treat- 
ment of this affection on the basis of forty-three 
cases which he has carefully studied. It is be- 
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lieved that there is not distinct heredity; that 
men—‘‘troubled” men—who lead a busy, out- 
door, vigorous life, and who are of a nervous tem- 
perament, make up the vast majority of the cases. 

The assumption that in all anginal cases there 
are certain evidences of disease of the heart, such 
as dilatation or thickening of the coronary ves- 
sels, and an interruption in the coronary circula- 
tion, is not conceded by the writer. Analysis of 
the development, of the presence, and of the 


after-effects of an attack leads the writer to be- 


lieve that the disease is obviously allied to an epi- 
leptiform seizure. He suggests that angina pec- 
toris is an actual disease, a disease of a paroxysmal 
nature, and quite as distinct asepilepsy. As epi- 
lepsy is an affection of the cerebro-spinal system, 
he believes that angina pectoris is due to a disturb- 
ance—an explosion—in the sympathetic nervous 
system, and affects all parts under that system. 
What the precise changes are, cannot be said; 
but it is probable that the change is in the body 
of the ganglia, or in a center extending through- 
out the whole sympathetic supply and causing ef- 
fects in all parts involved. He thinks that if a 
powerful electric shock could be sent through the 
sympathetic system, apart from the cerebro- 
spinal, the phenomena would be those of angina 
pectoris. 

Suggestions in regard to treatment are those 
which are already very well known. The writer 
dilates on the efficacy of iodid of potash and of 
nitrite of amyl and nitro-glycerin as the most 
important medicines; but it is in the modes of 
life, with a purpose of avoiding every factor which 
is known to precipitate an attack, that respite 
and possible recovery comes to these patients. 

JosEPH CoLuins, M.D. 


ECHOES AND NEWS. 


Dr. PAUL SEGOND of Paris, France, and his assistant, 
M. Chauvean, have arrived in New York to attend the 
American Gynecological Society. Dr. Segond is the 
originator of the vaginal route as a method of attack in 
chronic suppurative pelvic diseases of women. 


THE American Climatological Association held its 
thirteenth annual meeting at Lakewood, N. J., last week. 
The attendance, although not large, consisted of repre- 
sentative members from almost every part of the Union, 
and the session was marked by the discussion of a num- 





ber of important scientific questions, a solution of which 
will afford unbounded benefit to the human race. The 
social features of the occasion were not neglected. 


MAYOR STRONG of New York City approved, last 
week, a bill granting $30,000 of the city’s money to the 
Flower Hospital. Ex-Governor Flower was present in 
the interest of this charity which bears his name, 


Dr. EDWARD J. FORSTER, surgeon-general on the 
staff of Governor Wolcott of Massachusetts, fell dead of 
apoplexy upon the deck of a Fall River steamer before she 
had left her New York pier, on May 15th. 


M. A. RANIER has bequeathed 2,000,000 francs for 
the establishment of a physiological laboratory in Brussels, 


DR. SCHWARTZE has been promoted to the position of 
honorary professor of otology at Halle. 


DR. JOHN WHITRIDGE WILLIAMS has been ap- 
pointed Associated Professor of Obstetrics at Johns Hop- 
kins University, and is now in charge of that department. 


As mentioned last week, cholera is becoming epidemic 
in Egypt. Alexandria reported seventy-three new cases 
and twenty deaths on the 16th instant. 


MME. AUDIFFORD has presented the French Academy 
with 800,000 francs, the interest of which is to be awarded, 
without regard to nationality, for the discovery of a cure 
for consumption. 


THE successful serum-treatment of leprosy in fifteen 
cases is reported by Carrasquilla of Bogota, South 
America. Marked effects occur after the first injection, 
and sensibility, appetite, and cheerfulness soon return. 


Drs. CASEY A. WooD and T, Melville Hardin, both of 
Chicago, have succeeded the late Dr. James P. Parker of 
St. Louis, as editors of the Annals of Ophthalmology. 


A NEw hospital, erected for the Santa Fé Railroad at 
Topeka, Kan., has been received by the management of 
this system and opened for the use of its employés. It is 
said to be the finest railroad hospital in the world, and 
was built from monthly assessments of the employés 
amounting to $100,000. 


AT the last meeting of the Medical College Association 
Dr. James M. Bodine of Louisville, Ky., was elected 
president, and Dr. Bayard Holmes of Chicago, re-elected 
secretary. No important changes were made in the 
standard of requirements as already announced by this 
Association. 


A FRENCH gynecologist has reported the case of a 
woman who had been in the habit, for more than twenty 
years of using a lemon in lieu of a pessary. The effect 
was quite satisfactory, and no harm appeared to follow the 
practice. 


PROFESSOR GERMAIN SEE, the eminent French physi- 
cian and therapeutist, died in Paris on the 13th instant. 
He was nearly eighty years of age. Since the death of 
Professor Trousseau, whom he succeeded, Professor See 
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has enjoyed a reputation second to none in France, and 
his contributions to the world’s medical literature have 
been valuable and extensive, 


A BRITISH bark arrived at the New York quarantine 
station from Rio Janeiro reporting five deaths from yellow 
fever during her voyage. She has been held for disinfec- 
tion. 


Four Sisters of Charity from New Orleans have volun- 
teered to devote their lives to the care of the lepers at 
Indian Camp, La. They have already been installed in 
their new mission. where they find thirty-one victims of 
this disease. 


THE St. Petersburg Medical Academy has been granted 
5000 rubles ($2500) by the Russian Government with 
which to investigate and perfect Professor Rontgen’s 
discovery. 


Dr. REBECCA PORTER PAGE died at Plainfield, N. J., 
on the 16th instant. She was one of the first female phy- 
sicians of that State, and was one of the earlier graduates 
of the New York Medical College for Women. 


THE UNIVERSITY OF PESTH has conferred an honor- 
ary degree upon Dr. John S. Billings, who is now traveling 
in Europe. The same degree was conferred at different 
times upon Lord Kelvin, Herbert Spencer, Max Miller, 
and James Bryce. Dr. Billings is now librarian of the 
New York Consolidated Library. He already has the 
degree of LL.D. from Edinburgh. 


GOVERNOR MORTON has signed a bill relating to the 
management of the New York State Hospitals (insane 
asylums) by means of which the present officers retire at 
the end of this year. This leaves the field open for the 
appointment of such officers as the politicians may dictate, 
and into their hands will be given the distribution of 
$4,200, 000. 


THE corner-stone of the clinical amphitheater of the 
Medico-Chirurgical Hospital, Philadelphia, was laid on the 
12th instant with masonic ceremonies. The oration of the 
occasion was delivered by Governor Hastings. 


THE twenty-first annual meeting of the American 
Gynecological Society will be held at the New York 
Academy of Medicine on May 26th, 27th, and 28th. 
Professor William T. Lusk will deliver the address of 
welcome, and on the morning of the second day, the 
President, Professor William M. Polk, will deliver his ad- 
dress. The scientific discussions, as indicated by the 
program, give promise of a most interesting and profita- 
ble meeting. 


AT a recent meeting of the French Congress of Surgery, 
Dr. Reclus proposed, as a substitute for amputation, a 
Surgical procedure which carries conservatism to a dan- 


gerous extreme. His method consists in rendering the 
injured member absolutely aseptic, in doing which he 
depends principally upon hot water, 140° F. After 
this is accomplished, an aseptic dressing is applied that 
Prevents decomposition in any tissue that may fail to 
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revive. When natural lines of demarkation have been 
established, a very limited amount of operative work will 
usually suffice to remove the devitalized or useless portion, 


IN his address as President of the National Confedera- 
tion of State Examining Boards, Dr. W. W. Potter of 
Buffalo, N. Y., recently said at Atlanta that he was not 
in favor of a National Examining Board as had been pro- 
posed, but thought all States should be encouraged to 
established a common minimum standard of requirement, 
and that when this had been accomplished reciprocity of 
licensure between them should be considered, 


THE faculty of Bellevue Hospital Medical College, at 
its meeting on May 5th, took the following action: 

Dr. J. Lewis Smith, in consideration of his long con- 
nection with the college, was appointed Emeritus Professor 
of Diseases of Children. 

Dr. George D. Stewart was appointed Adjunct Profes- 
sor of Anatomy. 

Dr. William P. Northrup was appointed Professor of 
Pediatrics. 


THE Fournal of the American Medical Association 
says editorially: ‘‘ Notwithstanding the protest of the 
American Medical Association and numerous other medi- 
cai and scientific societies, the committee on the District 
of Columbia has reported a bill to Congress to restrict vivi- 
section in the District of Columbia. Senator Gallinger 
(homeopathist) of New Hampshire, who has charge of 
this matter, is on record in favor of absolute prohibition 
and will probably push it to a final consideration. The 
time has come, therefore, for the profession throughout - 
the country to awaken to the gravity of the occasion. It 
must act speedily, No one should delay for a single day 
to file his individual protest with the Senators and Repre- 
sentatives from his own State.” 


THE year ending with the commencement exercises, 
last week, has been one of more than usual importance 
in the history of the Jefferson Medical College of Phila- 
delphia. More modern buildings, for both the didactic 
and clinical departments, have become necessary, and in 
meeting these requirements, the question of seeking a new 
location naturally arose. The determination to enlarge 
and rehabilitate the present site has been announced. 


IN Chester, England, there recently died a man who 
had distinguished himself by appearing before the City 
Justices 130 times in the capacity of a criminal. His father 
had been tried 35 times, one sister 67, and another 29 
times, making a grand total for the family 347 trials. The 
estimated cost of these prosecutions was $10,000. Thisis. 
only one example of inherited criminal propensities, a 
knowledge of which must extend to the masses before 
popular opinion will demand that the State shall provide 
for this class of defectives as is now done for the insane. 


THE PHILADELPHIA WOMAN’S HEALTH PROTEC- 
TIVE ASSOCIATION and a committee from the County 
Medical Society are agitating the question of building a 
pay hospital for contagious diseases in that city. The 
necessity for such an institution in all the larger cities is 
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just beginning to find recognition in the eyes of the pub- 
lic. Medical men have long appreciated the hardships 
attending the present imperfect methods of caring for 
patients afflicted with such diseases. 


IT is interesting to note that for one thousand years, 
from the seventh to the eightheenth century, the use of 
the vaginal speculum was almost entirely discontinued. 
This is attributed to the ‘‘ influence of the Arabian school, 
which gained its supremacy at the time when the Moslem 
conquerors took possession of Alexandria, and burned its 
famous library by command of Omar, A.D. 642.”" It is 
contrary to the Mohammedan creed that any woman 
should undergo personal examination except by one of her 
own sex. It would be interesting to know whether our 
American women, who are placed upon the examining 
table in almost every doctor’s office in the country, are 
better off than the women who lived in 1690. 


ONE of the interesting characters of the fourteenth cen- 
tury, was the sergeant surgeon of Edward III., in 1346, 
John of Arden. He gives a ‘‘ Description of ye qualities 
which ought to be in ye surgeon that performeth any 
operation in chirurgery : 

‘« First, that he be devout. 

Secondlie, charitable to ye poor. 

Thirdly, to use few words. 

Fourthly, to avoid drunkenness, 

Fifthly, to be chaste both in words and gesture, as well 
as to fear ye not. 

Sixthly, not to undertake an incurable disease.” 


A CORONER of Brooklyn has rendered a verdict, re- 
cently, of death by lead-poisoning, the circumstances 
being, in brief, as follows: The decedent, named Car- 
roll, had been engaged in painting certain apartments 
with white lead and Paris green. Being an engineer, 
engaged during the day, he spent his evenings in deco- 
rating the rooms of his home. He had painted one room 
and was about to begin work in another, when it was de- 
cided to add more Paris green to the paint and make it 
a shade darker. The following day he was taken ill, and 
Monday was confined to his bed. His physician is said 
to have pronounced Carroll's illness due to painter’s colic. 
Counsel was called, but the combined efforts of the physi- 
cians were unavailing, and he died four days later, prob- 
ably from the joint effects of arsenic and plumbic fumes. 


SCRUMPOX.—-‘‘ Scrumpox”’ is the English schoolboy’s 
name for a severe form of impetigo occurring among the 
forwards of Rugby football teams. The ‘‘scrum,” or 
‘*scrimmage,’’ with its close commingling of heads, arms, 
and legs in indiscriminate confusion, undoubtedly offers 
ideally favorable conditions for the communication of this 
disease, which is usually confined to the head and face, 
and often results in severe suppurative dermatitis, with 
glandular enlargement. 


THE Sanitary Record says that a rule of the public 
schools of Copenhagen requires that each pupil shall take 
three baths a week in the school building. While the 
pupils are bathing, their clothes are sterilized in a steam 





oven. When this practice was first introduced, there was 
no complaint, but in a short time the parents of the chil- 
dren ‘‘ protested vigorously, on the ground that it made 
the children discontented with their dirty clothes, and 
caused them to complain constantly of the filth of their 
dwellings.” 


Dr. BOUDINOT. CURRIE ATTERBURY, medical mis- 
sionary of the Presbyterian Church in China, has been 
honored by the Emperor of China with the Imperial Order 
of the Double Dragon, ‘Second Degree, a distinction never 
before conferred on any foreigner, excepting, perhaps, the 
ruler of some friendly Power. This mark is in recog- 
nition of the notable services rendered by the American 
physician in connection with the work of the Red Cross 
Society, during the late war. 

Dr. Atterbury was born in New York City, and comes 
of a family long prominent in New York. He studied at 
Yale College, and took his medical course in this city, 
under the direction of Dr. Frank H. Hamilton. After 
he was graduated in medicine from Bellevue Hospital 
Medical College, of the class of 1877, he went to China 
under the suspices of the Presbyterian Board, and was 
assigned to missionary duty in the city of Pekin. He 
there assisted in the establishment of the Ah Ting Hos- 
pital. While there, his work was brought to the atten- 
tion of the emperor and the royal family. He afterward 
went to Tientsin, where he is at present. A short refer- 
ence to the arduous labors of Dr. Atterbury in the Red 
Cross service was given in a receut issue of this journal. 
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Friday, May 1, 1896. 
MORNING SESSION. 
The next paper was 


A CASE OF PARASITIC CHYLURIA WITH FILARIE 
SANGUINIS HOMINIS IN THE BLOOD. 

by Dr. F. HENRY of Philadelphia, which appeared in full 

in the MEDICAL NEws of May 2d. 

Dr. A. H. SMITH reported a similar case of filaria in 
the blood of a patient from South America. There was 
marked eiephantiasis with chyluria, and he had had five 
severe febrile attacks. The parasites could be found 
abundantly, both by day and night, but were all dead. 

Drs. Meltzer and Theobald Smith added some sugges- 
tions as to methods of examination. 

Dr. HENRY, in closing the discussion, said that filaria 
had been removed from various parts of the body, and on 
account of their size were readily apparent. In regard to 
Dr. Smith’s case, when the parasites were found by day 
also, they were usually of the West African variety. The 
‘*elephantoid ” fever is common, and orchites not infre- 
quent. The organism should be treated kindly and made 





MaY 23, 1896] 


ASSOCIATION OF AMERICAN PHYSICIANS. 


591 








to feel at home, for the sole danger lay in the fact that 
the female, if irritated, would abort, and as her imperfect 
ova are nearly ahy inch in diameter, they are too large 
to pass through the capillaries, hence block the channels 
and elephantiasis, chyluria, and abscesses result. The 
normal ova are perfectly harmless to their host. 

_ By courtesy of Dr. Osler the paper on 


DILATATION OF THE STOMACH, ITS DIAGNOSIS AND 
TREATMENT. 


by Drs. WM. PEPPER and ALFRED STENGEL of 
Philadelphia, was next read in place of his own. Being 
quite extensive only a résumé was given. 

This condition is much more frequent than has usually 
been suspected and is never simply “‘ mechanical.” The 
tone of the muscular coat is more important than the size 
of the organ or position of lower border. In alarge series 
of cases pyloric divulsion had been most beneficial. As to 
means of diagnosis, the various ‘‘ splashing ’’ sounds were 
interesting but difficult to locate; they are decidedly unre- 
liable, the amount of fluid which can be injected is a better 
test. The gastroscope is neither practical nor reliable 
and gives poor results. Inflation by gas is best of all prefer- 
ably by air through tube, as gastric ‘‘effervescence”’ is 
dangerous in weak stomachs. The borders may then be 
distinctly seen and the position of a//of them mapped out 
which is most important. Motor sufficiency is best tested 
by Leube’s test-meal. Occurrence of acid fermentation is 
also a valuable sign. The various differential diagnoses 
were then taken up. 

Dr. HENRY said that in his experience the best test for 
gastric cancer was the blood-count, which in this condi- 
tion will seldom fali below 2,000,000 red cells, a reduc- 
tion utterly inadequate to account for the anemic ca- 
chexia. 

PRESIDENT JACOBI thought that a diagnosis could be 
made between cancer and pernicious anemia by the con- 
dition of the blood-cells which in cancer were all of nor- 
mal shape, while in anemia large numbers of imperfect 
and distorted forms would be present. 

Dr. J. H. MuSSER of Philadelphia, reported 


A CASE OF LEUCOCYTHEMIA.. 


The patient whose history was uneventful and who 
presented the typical symptoms of the disease was first 
seen in June, 1895. His color and general condition 
were good, his weight 160 pounds. Six weeks later the 
inguinal glands were found enlarged, and from that time 
the disease ran a rapid course, death resulting in six 
months. An autopsy showed little abnormal except 
general edema, a greenish clot in the right ventricle, an 
enlarged spleen and some intestinal ulcerations. Blood 
counts showed 1,700,000 red cells and many large and 
small (transitional) leucocytes, a number of large irregu- 
lar red-cells, while nearly twenty-four per cent of the 
leucocytes were polynuclear. Nucleated red cells were 
also abundant. Sections of lung and bone were exam- 
ined and found nearly normal, so that the leucocythemia 
Was apparently of splenic and lymphatic origin, although 
the blood did not so indicate. 
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the liver, which seemed to support the view as to the 
destruction of the red cells, while the intestinal ulcera- 
tions suggested an intestinal origin for the toxemia. 

Dr. WELCH thought that the polynuclear cells, de- 
scribed in the blood and glands, belonged to the general 
class of polynuclear or so-called ‘‘ marrow” cells which, 
however, were to be found in all the tissues of the body. 
Their condition was probably due to the rapid ‘‘ endogen- 
ous” budding of their nuclei, and an imperfect attempt at 
rapid reproduction. 

The paper of DR. I. N. DANFORTH of Chicago, upon 


THE TREATMENT OF PERNICIOUS AND OTHER FORMS 
OF ESSENTIAL ANEMIA, 


was read in his absence by DR. LYMAN. Two well- 
marked cases of pernicious anemia were prescribed, in 
both of which iron gave temporary relief but soon became 
both inert and repugnant; arsenic had a little more 
permanent effect, and bone-marrow most marked and 
lasting of all, but could only delay the fatal result. 

The question was suggested whether the large amount 
of iron found in the liver fost-mortem in these cases 
might not be due to the excessive use of iron as a remedy. 
As an intestinal antiseptic naphthol was found much 
superior to iron. Much relief was derived for a time by 
the use of an arsenical mineral water from the Tyrol. In 
the first case bone-marrow became repugnant and a 
glycerin extract of red-marrow was substituted, with 
such effect that the hemoglobin increased from thirty per 
cent. to eighty per cent., and the patient considered her- 
self cured for nearly eighteen months, A relapse then oc- 
curred, which was at first helped by red-marrow, but the 
improvement was only temporary and the patient gradu- - 
ally sank and died. In the second case the patient, who 
was apparently almost moribund, and in an advanced 
as so marvelously helped by the 
red-marrow that he was up and about his business again 
in six weeks and regarded himself as cured, but soon re- 
lapsed and this time hopelessly. 

Dr. A. H. SMITH reported a case with all the symp- 
toms of this disease, but there was no deformity of the 
red cells and their count was down to one million. The 
man’s stomach would not tolerate either iron or arsenic, so 
was practically on no treatment, when he suddenly began to 
improve, left the hospital, and went back to work. Relapse 
occurred one year later, and an autopsy revealed gastric 
carcinoma. 

Dr. JANEWAY said that sudden improvements without 
apparent cause were common in these cases. Indeed, 
most of the ‘‘ cures” reported were of this class, and death 
was found to result in a year or two. The only ‘‘cure” 
which in his experience had lasted more than two years, 
was in a case treated by long-continued use of hemoglo- 
bin from fresh ox-blood. It is important to remember 
that pallor is often absent in these cases, even in advanced 
stages, the abundance of leucocytes prevents it. The lips 
are not pale, but ‘‘ dirty-red.”” 


Dr. HENRY corroborated the last observation. Had 


| one case which had remained cured for two years after the 


Large amounts of iron were found in the muscles and | 


use of arsenic to the extreme limit of safety. 
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this condition is still unknown, but is probably some form 
of hemolysis. Certainly, iron is of no value, for there is 
an excess of hemoglobin in proportion to red corpuscles 
in the blood and hematin in the tissues already. Arsenic 
and marrow both stimulate the formation, or transforma- 
tion, of corpuscles. The only cure is to check the blood 
destruction, and this often primarily due to an intestinal 
toxemia. 

Dr. WEIR MITCHELL then read a positively fascinai- 
ing paper upon 


SOME UNUSUAL FORMS OF BROMIC INTOXICATION, 


of which no abstract can give an adquate idea. It has 
long been recognized that the bromids may increase the 
unpleasant after effects of epileptic attacks, especially the 
irritability of temper. This will, in some cases, be accom- 
panied by ptosis and feebleness of the limbs, not rarely 
more marked upon one side than upon the other, just like 
some drunkards who can recognize that they are distinctly 
‘‘drunker in one leg than in the other.” Feebleness and 
dulness so marked at times as to amount to partial im- 
becility. This was the condition in a girl of seventeen, 
whose father, an apothecary, on the principle ‘‘if a little 
helps much will cure,” had been giving her 150 grains of 
potassium bromid a day. The fits stopped, the child 
nearly did the same, lying for days in a state of imbecile 
collapse, but recovered rapidly when the drug was 
stopped. 

In two children, to each of whom one hundred grains of 
lithium bromid was given by mistake, a similar, though 
milder condition developed. There were curious disturb- 
* ances of memory and they were quite unable to walk, the 
left leg being worse than the right. In many cases he had 
seen melancholia and mental depression, even a suicidal 
degree produced by continued use of the drug. In one 
singular case a doctor’s wife, who had been mildly melan- 
cholic for years, on approaching the menopause began to 
be troubled with marked suicidal tendencies at her men- 
strual periods. These she confided to her husband and 
he brought her to Dr. Mitchell, when after much ques- 
tioning, she confessed for the first time, that ever since a 
furious attack of sciatica, years ago, she had been taking 
sixty grains of mixed bromids daily, ‘‘for fear the pain 
would come back.” She was advised to stop this practice 
at once, and to her surprise her next period passed without 
any unpleasant symptoms, and in a few weeks she was rid 
of her melancholia entirely. A year later, in the course 
of a neuralgic attack, she was given 90 grains of bromid 
by an attendant, with the result that her melancholia re- 
turned and lasted until the effects of the dose had passed 
off. In other epileptic cases the drug would increase irri- 
tability of temper to the verge of homicidal tendencies. 

Some years ago a young farmer was brought in by his 
friends with this sort of a history. Dr. Mitchell was 
then utterly skeptical as to the possibility of such an ef- 
fect, and in spite of the great reluctance of the patient's 
family, insisted on putting him upon the usual bromid 
treatment. The experiment at the end of three days 
came most perilously near resulting in a tragic homicide, 


and the doctor was fully convinced without further trial, 
In two instances young boys were reported by their par- 
ents as ‘‘ ugly” and unmanageable whenever they were 
taking the bromid, though at other times good-tem- 
pered and obedient. 

The drug also produced marked maniacal excitement, 
which rapidly passed away on it’s stoppage. 

DR. JANEWAY wished to add to this interesting paper 
three cases of his own of fatal poisoning with imbecile 
symptoms by bromids, given for epilepsy in doses of 
three drams, six drams and one ounce per diem re- 
spectively. The coroners of New York had also re- 
ported two other similar cases to him. He had several 
times known the excessive use-of ‘‘ bromo-soda”’ by alco- 
holics—an altogether too common and dangerous remedy, 
by the way, in ‘‘sobering up”—followed by symptoms 
strongly suggesting general paralysis. In one case six 
bottles a day were taken. He was sure that many cases 
of mental depression in convalescence from typhoid were 
caused by the bromid given for restlessness, 

Dr. HARE raised theold historic question, whether the 
evil effects of bromid was not really due to the potash ele- 
ment, which is in itself a dangerous depressant. Even 
the citrate of potash, in large doses, had been known to 
cause collapse. Personally, he would prefer the bromid 
of soda as safer. 

In the use of ‘‘ bromo-caffein ” or ‘‘ bromo-soda, ” might 
not the caffein be partly responsible ? He had seen large 
doses of the latter alone given for heart-disease produce 
acute mania. 

Dr. LYMAN remarked that his experience verified the 
paper, but questioned whether heredity and the presence 
of the arthritic diathesis might not contribute largely to 
the production of irritability and mania. Has avoided the 
potash salts for years. 

Dr. THOMSON added three corroborative cases, two of 
which were epileptics. One of these suddenly left home 
without warning and went on a visit of several days to 
mere acquaintances, entirely uninvited, while taking bro- 
mids. -The other, a young lady, deliberately bade her 
mother good-by upon the street and ran away from her. 
Both recovered on stopping the drug. 

Dr. DANA thought that the cry about the poisonous 
effects of potassium was an exploded bugaboo, or at all 
events, he was very skeptical as to its basis. In a large 
experience with both, he had been unable to detect any 
difference in effect between the sodium and potassium 
salts. Had seen huge doses of the potash salts given 
without any serious effects whatever and thought the 
chief danger was from the bromin alone. _Had seen just 
as severe toxic results from sodium bromid as from 
potassium bromid. In small doses the effect of the 
bromids is soothing and cheering and the only danger is 
from most unnecessarily large doses employed. In his 
experience three to five grain doses will produce as marked 
results in most cases as twenty or thirty grains. 

Dr. MITCHELL, in closing the discussion, expressed his 
thanks for the valuable additional contributions to the 
knowledge of this subject. Personally he had never seen 





any more depressing effects from the potassium than from 
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the sodium or lithium bromids. He commonly used the 
latter as being more soluble and this had been the form 
in several of the cases reported in his paper. He urged 
that the bromids should be used more sparingly, they 
seemed to be regarded as the inevitable therapeutic nec- 
cessity in nearly all nervous affections, and he compara- 
tively seldom saw a case in consultation in which 
bromids had not been admistered by some one. 


AFTERNOON SESSION. 


The paper of DR. OSLER 

NOTES ON NEUSSER’S GRANULES IN THE BLOOD 
was read by title. 

IDIOPATHIC OSTEOPSATHYROSIS 

CHILDHOOD 
was discussed by DR. J. P. CROZER GRIFFITH of Phila- 
delphia. 

This condition also knownas fragzlztas osstum, is com- 
paratively rare at any time of life, and particularly in 
infancy or childhood. It is distinct from the bone 
affections due to syphilis, osteomalacia, and rickets. A 
case was reported in a boy of two, who, Since shortly after 
birth, had suffered no less than eighteen fractures. So 
easily were they produced that the child had to be kept 
lying on a stretcher constantly. His general health and 
mental development was good. Inheritanceis of import- 
ance, for although the history in this case is negative, 
tables show eleven cases in one family, nearly all of whom 
were males, thirty-four fractures had been reported in one 
case, and sixty-four in another. One woman’s legs would 
break under her weight or by turning over in bed. Ap- 
peared to be an arrest of the normal ossifying process, as 
even a microscopical examination reveals little abnormal in 
the structure of the affected bones. No cause known, 
except inherited tendency. It most nearly resembles 
“fetal rickets,” so-called, which is not a true rickets at all. 
Bones do not bend as in osteomalacia, but simply snap. 
Fractures usually unite rapidly. Disease probably pro- 
duced through the central nervous system. 

Dr. LYMAN added another case in a young man who, 
between early childhood and the age of twenty-five years, 
had suffered thirty-three fractures. The tendency, fortu- 
nately, ‘wore itself out” and disappeared at the age of 
twenty-seven years. The pelvis and tibiz were, however, 
much deformed and bent so as to produce much deformity. 
He was well developed, but had no sexual appetite. 

Dr. MUSSER inquired as to the amount of urine passed, 
as polyuria was common in rickets. 

_ Dr. A. H. SMITH mentioned a case, of senile fragilitas 
Man autopsy at the good old age of 111 years. The ribs 
Were cut with scissors, like paper. 

The papers of DR. WM. H. WELCH, of Johns Hop- 

kins, upon 


IN INFANCY AND 


BACTERIOLOGIC EXAMINATIONS IN ACUTE ENDO- 
CARDITIS, 


of Dk. Geo. Dock of Ann Arbor upon 

A CASE OF TRICUSPID STENOSIS, WITH OTHER HEART 
LESIONS AND CARDIAC LIVER, 

Were read by title. 





Dr. Wm. H. THOMPSON of New York, read a brief, 
but suggestive, essay upon 


PAINFUL POINTS IN GOUTY COMPARED WITH RHEU- 
MATIC ARTHRITIS, 


In twenty-four cases of gout, the disease began, in 
ninety-eight per cent., in the lower extremities and in the 
periosteum. The points of change and of tenderness upon 
pressure are over the condyles, especially in the finger 
joints. 

In fifty-three out of fifty-eight, knee-joints attacked by 
rheumatism, the points of greatest soreness and tenderness 
were along the line of the tendons; in no case over the 
condyles. This he believed to be the general rule, except 
in the elbow- and wrist-joints. 

Dr. LYMAN stated that a recent English observer had 
called attention to lateral tenderness as a diagnostic symp- 
tom of gout, which he believed to be due to the nerves 
being involved. 

The papers of Drs. C. F. FoLsom of Boston, upon 


THE PREVALENCE AND FATALITY IN PNEUMONIA, 
and E. G. CUTLER of Boston, entitled 
A CASE OF SUBDIAPHRAGMATIC ABSCESS WITH 
OPERATION, 
were read by title. 
DR. WHARTON SINKLER’S essay upon 


HABIT CHOREA 
was then taken up. 

There are two distinct varieties of this disease, one in 
which it is the result of a mere habit or oft-repeated trick 
and the other in which some predisposing cause is the 
chief factor. It is commonest in the muscles of the face 
and jaws, especially those about the eyes and eyebrows, 
the zygomatici being next most commonly affected. How- 
ever, the limbs are also affected at times, even the lower, 
in which case a jerking gait resembling equine ‘‘ string- 
halt” is produced, In one of his cases, a girl of sixteen, 
walking, would be interrupted every few minutes for the 
purpose of rubbing the back of one calf with the toe of the 
other foot. In another the trick of rubbing the eyebrows 
with the fingers had been so persisted in that the brow was 
completely cleared of hair. Another patient, a boy of five 
would persist in imitating the actions of a motorman, in 
turning on or off the current on an electric car. 

Not infrequently some curious atavistic reflexes were 
noticed such as movements of the ears in connection with 
those of the nostrils in vigorous sniffling, like the horse or 
deer. The age of the cases reported varied from one to 
thirty-seven years, but seem most frequent in the second 
decade . of life. In 34 out of 140 cases heart-murmurs 
were present and in 35 out of 49 examined errors of 
refraction were found. The confinement and strain of 
school attendance strongly predisposes to and aggravates 
the attack. 

The chief principle of treatment is to seek for the local 
cause, refractive errors, nasal disturbances, local neuro- 
ses, etc., and remove this, as drugs are of but little use 
before this is done. Change of air and arsenic will then 
be found most useful, but the best results of all are by 
the modified rest treatment. 





594 


ASSOCIATION OF AMERICAN PHYSICIANS. 


[MEDICAL News 








= 

DR. OSLER protested against some of the positions 
taken in Dr. Sinkler’s paper ; they seemed to him a step back- 
ward. Habit-spasms of any sort was an entirely distinct 
thing from chorea. They were hard to distinguish in some 
cases but generally recognizable by the fact that it was 
more obstinate, was accompanied by mental disturbances 
and very seldom associated with endocarditis. The term 
chorea has been greatly abused and made to cover a 
great variety of conditions since it was first used by Bur- 
ton in his famous ‘‘ Anatomy of Melancholy.” Thename, 
of course, is unimportant, but the two conditions confused 
in this paper are absolutely distinct. 

DR. PUTNAM supported Dr. Osler’s position. Habit, 
chorea belongs to the class of mental diseases, ‘‘Associa- 
tion Neurosis,” as Morton Prince calls them. 

Dr. WEIR MITCHELL thought the separation simply a 
matter of names. The disease group was definite and 
well marked no matter by what name it was called. For 
his part the frequent occurrence of heart lesions at least 
suggested a relation to true chorea. 

THE PRESIDENT remarked that the principal symptoms 
of this group belonged to the face, the region of the fifth 
and seventh nerves and are often nasal reflexes. Most of 
them beyin in children under ten years of age. In his ex- 
perience nearly ninety per cent. of them recover upon 
correcting any nasal abnormalities present. Arsenic he 
had found of benefit as an adjuvant to local treatment in 
old cases. 

The paper of DR. J. H. MUSSER of Philadelphia upon 


RAYNAUD'S DISEASE AND ERYTHROMELALGIA, 


was read by title and will appear in an early issue of the 
MEDICAL NEWS, 
Dr. C. L. DANA of New York, presented a report 
upon 
A METHOD OF CURING TIC DOULOUREUX. 


After a vivid description of this agonizing affection, in 
which everything that the wit of man could suggest, from 
bromids to surgery, had been used as a remedy, but 
without permanent or reliable results, he proceeded to de- 
scribe a method of treatment which had proved very 
satisfactory in his hands. This consists of three parts. (1) 
Massive doses of strychnia hypodermically; (2) tonics; 
(3) rest in bed, with a nearly liquid diet, and large 
amounts of diluent drinks. The strychnia he begins at 
one-thirtieth grain and rapidly increases up to one-sixth to 
one-fourth grain Jer diem, until slight toxic symptoms 
are produced. He was surprised to find a markedly 
anodyne effect from these large doses, and often a some- 
what somnolent condition, with a stronger, slower pulse. 
Illustrative pulse-tracings, from some of his cases, were 
shown. The relief of pain following the injections was 
in some cases so marked that patients would return later 
in the day begging to have them repeated. A curious 
fact was that painful mesenteric spasm was no contraindi- 
cation to the drug, but was promptly relieved by it. The 
tonics consisted of heavy doses of potassium iodid and 
iron. The rest in bed was one of the most important 
parts of the treatment, and wasinsisted upon in all severe 
or obstinate cases. It must be all day long for four 





weeks, then half the day for two weeks more, A 
second course of the treatment was sometimes needed, 
but in no case yet had marked benefit failed to result, 
The relief from the pain had lasted in his cases from two 
to five years, the latter being the period during which he 
had been using the treatment. He regarded the disease 
as essentially a local expression of general malnutrition, 
with arterial sclerosis. Surgical interference was re- 
garded as a clumsy cutting of the Gordian knot, and 
justifiable only as a last resort. 

Dr. PUTNAM thought the interval of cure not long 
enough to give certainty. In Boston the experience with 
surgical means had been most satisfactory—far more so 
than with any other. 

Dr. JANEWAY had secured the best results from aco- 
nitia, when he was sure of a good article of the alkaloid, 
as many preparations were almost utterly inert. This he 
followed by Croton-chloral, in five- to ten-grain doses. 

Dr. SINKLER inquired as to direct effects of strychnia, 
and thought the general therapeutic measures of more im- 
portance than the drug. 

Drs. MELTZER, HARE, and BOND added further ques- 
tions as to methods, the former inquiring as to the pos- 
sible effect of suggestion in these cases. 

Dr. DANA, in closing, replied that suggestion was pos- 
sibly somewhat helpful in the result. The rest was very 
important; but one case had recovered without it. 

Dr. J. J. PUTNAM of Boston, read a paper upon 


THE RELATION OF MIGRAINE TO NEURALGIAS OF THE 
FIFTH NERVE, 


Migraine was described as a neuralgia instead of a dis- 
tinct neurosis, as it is usually regarded. It was formerly 
supposed to be of malarial origin, and it has certain periodic 
tendencies about it, but is more commonly associated with 
catarth of the frontal sinuses than with any other single 
condition. Hereditary influence plays an important part. 
The treatment found of most benefit is quinin in large 
doses about four hours before the expected attack. Arsenic 
is next in value, and nasal treatment of great importance. 

Dr. THOMSON regarded the periodic neuralgias as 
forms of migraine, and thought it often followed influenza. 

Dr. FUSSELL declared that the malarial influence was 
entitled to considerable weight, as recent observers had 
discovered the plasmodium in the blood of patients suffer- 
ing from migraine. 

DR. HERMANN Biccs of New York, then presented a 
report upon 
THE VIRULENCE OF THE DIPHTHERIA BACILLI FOUND 

IN THE THROAT IN CASES PRESENTING THE CLINI- 

CAL SYMPTOMS AND TONSILITIS. 


We are willing to quarantine cases of scarlet fever until 
all danger of infection is passed, but not diphtheria. 
The mildest forms of angina may be caused by true 


bacilli of diphtheria. These observations had been made 
upon all sorts of doubtful cases, and whenever bacilli 
were found, they were cultivated and tested upon guinea- 
pigs. In only three out of forty-eight cases in which 
bacilli were found were the latter non-virulent. Of these 
cases nineteen wee clinically ‘‘ follicular tonsilitis 
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throughout, and twenty-three were so at first, developing 
membranes and regular diphtheritic symptoms later in their 
course. Eighteen out of the nineteen ‘‘ follicular” cases 
yielded virulent bacilli. Nearly all these cases gave his- 
tory of recent exposure to diphtheria. The bacilli per- 
sisted for from eight to thirty days after recovery, He 
makes four divisions of cases of diphtheria. (1) Healthy 
throats in which Loeffler bacilli are present; (2) simple 
anginas, in which the bacilli are present; (3) typical 
cases of diphtheria in which bacilli are found; (4) mem- 
branous anginas of severe type in which no Loeffler bacilli 
are present, but which are clinically and for ‘‘ official” 
purposes true diphtheria, probably caused by other forms 
of bacilli. 

Dr. WELCH remarked that in his laboratory ninety- 
three per cent. of ‘‘ suspected” cases of membranous an- 
gina showed Loeffler bacilliand nearly the same proportion 
had been reported by Bolton. All throat diseases where 
bacilli occur should be classed as diphtheria whether the 
clinical symptoms develop or not. 

DR. MELTZER wished to confirm the last statement and 
to add that many cases in which bacilli could not be de- 
tected should also be included, as neither their absence nor 
that of membrance, necessarily disproved such a diag- 
nosis. 

THE PRESIDENT remarked that in his opinion most of 
the ‘‘ simple sore-throat” in epidemics of diphtheria was 
true diphtheria. He questioned, however, whether every case 
in which the Klebs-Loeffler germ was present ought to be 
regarded as diphtheria, for he believed that many of those 
present probably had such bacilli in their throats and yet 
were in no danger of diphtheria. 

Dr. BIGGS in reply stated that the bacilli were not 
common in healthy throats, only about one per cent. of 
those examined, except after contact with diphtheria in 
some way. The throats of the New York Health Inspec- 
tors have been repeatedly examined for this form with 
generally negative results. 

The papers of DR. OSLER of Baltimore upon 


HEPATO-PULMONARY ABSCESS 
and 


THE PATHOLOGY AND PATHOGENESIS OF ACUTE AND 
SUBACUTE DIFFUSE NEPHRITIS, 


were read by title. 
Dr. ANDREW H. SMITH of New York, then closed 
the session with a paper upon 


PROGNOSIS IN PNEUMONIA. 


The most important factors in determining this are 
theumatic, nephritic, and cardiac complications, the use of 
alcohol being of secondary importance. The temperature 
cannot be relied upon as a sign ; indeed those cases de- 
veloping very high temperatures often do best. The pul- 
Monary heart sounds are of the greatest prognostic value 
since death usually occurs from failure of the right heart. 

The old ‘‘ buffy coat” of our ancestors was an excel- 
lent sign, as it was a good index of the degree of leuco- 
cytosis, This measures most accurately the degree of 
the resisting power of the system. In 1o1 cases, the 6 
fatal ones all showed a subnormal leucocytosis. In nocase 





in which the leucocytes fell below 14,000 (g000 being 
normal) did recovery occur. Leucocytosis rises with the 
temperature and falls with crisis. If, however, an excess 
of leucocytes persists after crisis, it suggests toxins still 
remaining in the system, and relapses are very likely to 
occur. 

Dr. MELTZER asked whether bacteriological examina- 
tions of the blood had also been made, and was inclined 
to account for the good results after high temperatures on 
the ground that these destroy the bacillus lanceolatus 
(Friedlander’s). 

Dr. HARE had always been much interested in the in- 
fluence of fever unon infectious diseases and their bacteria. 
Fever is unquestionably protective up to a certain point, 
say 106°, but above that directly dangerous to the tissues. 
Temperature is also an index of the reactive power of the 
tissues. Antipyretics diminish production of heat and 
hence increase the danger. 

Dr. WELCH thought that no help in prognosis was to 
be gotten from bacteriological examinations. He believed 
all cases of lobar pneumonia to be due to the attack of the 
micrococcus lanceolatus and its toxin the source of danger. 
The chief factors were the amount of the poison and the 
resisting power of the tissues. 

There was no ground whatever for any theory of the 
advantages of fever from a bacteriologic standpoint. The 
growth of the micrococcus lanceolatus was checked only 
by 46° C. (114° F.) which of course was seldom attained 
in the human tissues. 


SATURDAY MORNING. 


The first paper of the closing session was read by DR. 
G. M. GARLAND of Boston, upon 


A CASE OF ESOPHAGEAL HEMORRHAGE, WITH CIR- 
RHOSIS OF THE LIVER. 


This extended over a course of several years, with a 
long interval of perfect health between the first attacks 
and the last fatal series. The hematemesis was so pro- 
fuse after eating that rectal alimentation had to be largely 
depended upon. After a number of sudden and severe 
attacks, upon which treatment had no effect, the active 
vomiting ceased, but there was almost constant dribbling 
of blood from the mouth, with tarry stools, and the patient 
gradually sank, until death occurred, after several days 
of unconsciousness. No pain or dyspeptic symptoms at 
any time developed. The aytopsy showed a considerable 
amount of ascites and a gangrenous appendix. The gut 
was full of blood; the esophageal plexus of veins enor- 
mously dilated, and a distinct perforation present. The 
liver was small and cirrhotic. 

Dr. OSLER reported two similar typical cases, with 
profuse hematemesis and bloody diarrhea recurring at in- 
tervals for years. In both autopsies the liver was found 
cirrhotic, the whole portal and abdominal venous system 
greatly distended, and a persistent ‘‘ hemorrhoidal” con- 
dition of the esophageal plexus with well-marked erosions. 
The cause of the condition is an attempt to return the 
blood to the right auricle otherwise than through the liver, 
the ‘‘ short circuit” being made va the veins of the lesser 
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curvature of the stomach and the esophageal vessels, and 
in some cases the anastomosis is successfully established. 

Dr. GRAHAM reported the case of a boy who died of 
hematemesis, in whom the autopsy revealed varicosities of 
the esophagus, but without any cirrhosis of the liver or 
abnormality of any other organ. 

DR. MITCHELL added another case in a child who 
died of unaccountable hemorrhage following scarlet fever. 
The autopsy showed large ‘‘esophageal piles” and also a 
group of dilated veins in the stomach but no distur- 
bances of any other organ. 

THE PRESIDENT was of the opinion that the hemorrhage 
must be due to local changes in the vessel walls, mere di- 
latation was not sufficient to account for it. 
fects in the arterial walls were not uncommon, absence of 
elastic tissue for instance. Atheroma might also be the 
cause, especially in a case the age of Dr. Garland’s. 

Dr. S. J. MELTZER of New York, then made a pre- 
liminary communication upon 


ABSORPTION IN THE STOMACH, 


based upon a series of extremely interesting and ingeni- 
ous experiments upon the stomachs of rabbits and cats. 
The absorptive powers of the stomach have been greatly 
overestimated. Late experiments show that very little 
water is absorbed from it. His tests were made with 
solutions of strychnia and hydrocyanic acid. In cats ty- 
ing the pylorus greatly delayed the appearance of toxic 
symptoms of both drugs. The control rabbits were 
killed in twenty to forty minutes by 10 m. gms. of the 
strychnia solution, while those in whom the pylorus was 
tied lived from fifteen to twenty hours after doses of 60 
m. gms., and then died of peritonitis. Lest this result 
might be due to cutting off of circulation, injections were 
made by hypodermic needle directly into the substance 
of the stomach-wall with rapidly fatal results. 

Similar experiments with hydrocyanic acid showed that 
it was rapidly absorbed under all circumstances, this be- 
ing due partly to its volatility and partly to its destruc- 
tive effect upon the cells of the mucous membrane in 
which numerous minute hemorrhagic and other lesions 
were produced. Hence Dr. Meltzer concluded that the 
cells of the epithelial layer were the principal bar to ab- 
sorption from the viscus in the case of strychnia and 
other substances. Similar experiments upon the eso- 
phagus showed but little absorption occurred there. His 
conclusions might be summarized : 

1. Doses of 10 m. gms.'of strychnia serve to cause 
fatal results in full normal stomach. 

2. With pylorus ligated, doses of from 50-100 m. gms. 
produced no effect for twenty hours. 

3. Absorption from esophagus very poor. 

4. Absorption from rectum and oro-pharynx very good. 

5. Absorption of prussic acid good everywhere on ac- 
count of its destroying the vitality of epithelial cells and by 
its volatility. 

THE PRESIDENT remarked that clinical evidence sup- 
ported these experiments. He had found that morphia 
was much more rapidly absorbed frrom the mouth when 
taken in powder and without water, than from the 
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stomach, especially where any effect upon the bronchial 
mucous membrane was desired. In some cases its effects 
would be produced almost as rapidly as by hypodermic 
injection. 

The papers of Dr. J. M. DaCosta of Philadelphia, 
upon 

PROTRACTED, SIMPLE CONTINUED FEVER, 
and of Dr. T. S. LATIMER of Baltimore, upon 
A CASE OF ACTINOMYCOSIS WITH SPECIMENS, 


were read by title. 

The Committee of Five upon the Amte-vivisection Bill, 
now pending, made a vigorous and able report con- 
demning the bill, which was adopted and ordered signed 
by the officers and all the members of the Association. 

The charts illustrating DR. FOLSOM’s paper upon 


PREVALENCE AND FATALITY IN PNEUMONIA 


were then exhibited and excited much interest. 
Dr. M. H. FUSSELL of Philadelphia, gave a brief but 
suggestive account of modern methods of utilizing 


DISPENSARIES IN MEDICAL TEACHING, 


Dr. D. W. PRENTISS of Washington, D. C., presented 
a brief report of the findings of himself and Dr. F. P. 
MORGAN, upon 


MESCAL BUTTONS (Anhiroonium Lewiniz’). 


A series of experiments had been made upon medical stu- 
dents and upon lower animals with the production of some 
very brilliant color hallucinations, and roseate visions with 
indescribable sensations of pleasure and buoyancy. It is 
used by the Indians much as Pommery Sec is by superior 
races, and seems much to be preferred to the latter, as not 
only are its roseate coloring effects more brilliant, but 
there is no ‘‘head”’ to follow, as it produces absolutely no 
appreciable after-effects of any sort. 

Three alkaloids have already been isolated from the 
‘‘buttons”’ (tips cut from a pear-shaped cactus), but none 
of them have proved, in experiment upon guinea-pigs, to 
be the active principle, and which is now believed to be 
one of two resenoids which have just been discovered in 
the plant. It has been found clinically to be a valuable 
nerve stimulant and antispasmodic, and to possess some 
hypnotic properties. 

The paper of Dr. H. A. LAFLEUR of Montreal, upon 


SYPHILITIC NEPHRITIS, 


was read by title. 

The following names having been recommended for 
membership by the Council at the opening session, the 
Secretary was instructed to cast the ballot of the Associa- 
tion for their election : 

Dr. Isaac Adler, New York. 

Dr. J. J. Abel, Baltimore. 

Dr. D. D. Stewart, Philadelphia. 

Dr. Walter Reed, U. S. Army. 

The following officers were elected for the coming 
year : 

President.—J. M. DaCosta, Philadelphia. 

Vice-President.—F. C. Shattuck, Boston. 
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Recorder.—J. Minnis Hays, Philadelphia. 

Secretary.—H. Hunn, Albany, N. Y. 

Treasurer.—W. W. Johnston, Washington, D. C. 

Counctllor.—I. E. Atkinson, Baltimore. 

After a vote of thanks to the Chair for his able and 
graceful services as presiding officer, the Association ad- 
journed. 


AMERICAN MEDICAL ASSOCIATION. 


Forty-seventh Annual Meeting, held in Atlanta, Ga., 
May 5, 6, 7, and 8, 1896. 
(Concluded. ) 
SECTION ON THE PRACTICE OF MEDICINE, 
SECOND Day—May 6TH. 

Dr. J. W. GROSVENOR of Buffalo, N. Y., read a paper 
on 
THE EFFECT OF ALCOHOL ON THE ORGANS OF SPECIAL 

SENSE, 

in which he took the position that since the discovery of 
ethylic alcohol no marked difference of opinion among 
physiologists and therapeutists has ever existed as to the 
depressing action of this agent upon the organs of special 
sense, when administered in large quantities. By care- 
fully conducted experiment, it has been shown by Dr. 
Ridge, that the function of sight and of touch, as well as 
the sense of muscular weight, are diminished and weak- 
ened under the influence of small doses, varying from half 
adram to four drams. Dr. Scangel came to the same 
conclusion, after making a series of experiments upon the 
sense of hearing. A careful consideration of these and 
other facts, shows that upon the organs of special sense, 
alcohol is a paralyzer and a depressant, even when given 
in small doses. The nerve-cells of the special senses are 
not so very different from the cells of other parts of the 
nervous system, as to forbid the belief that alcohol acts as 
a depressant, and not as a stimulant, upon all the tissues 
of the human body. This is a perfectly logical deduction 
from numerous experiments and common clinical observa- 
tion. This being the case, the medical profession of this 
country should declare its disbelief in the popular doctrine 
that alcohol is a stimulant, and also should exert its influ- 
ence upon the laity to diminish its use. The resort to the 
administration of alcohol for its supposed stimulant action 
in cases of cardiac depression, or heart failure, especially 
during anesthesia by chloroform, or ether, is inadmissible, 
and is based upon incorrect views. Railroad companies 
should refuse to employ men as engineers unless they are 
total abstainers from alcoholic drinks. 

Dr. PLATT of Massachusetts: If Dr. Grosvenor is right 
in his conclusions, we certainly are very culpable, as pub- 
lic-minded men, if we do not take the action he has sug- 
gested, 

Dr. WEBSTER of Chicago: Conclusions should not be 
drawn from the effects of alcohol upon the human body in 
a state of health which would interfere with its use in dis- 
tase under proper circumstances and in proper doses. It 
IS not true that under all circumstances alcohol acts as a 
depressant, and is never a stimulant. 

DR. YEAGER, Hammittsburg, Ky. : I have employed it 





in cases of sickness all my life, and find it necessary in 
certain conditions for which it is usually prescribed. 

Dr. H. A. HARE of Philadelphia: I cannot sit still and 
allow to go, without question, on the records of the Ameri- 
can Medical Association, the dogmatic statement of the 
author of the paper that there is absolutely no evidence in 
medicine to prove that alcohol is a stimulant. From the 
results of a large hospital experience, as well as some 
familiarity with laboratory results, I challenge to the fullest 
the statement that there is no evidence, scientific or other- 
wise, that alcohol is not a stimulant. I wish to condemn 
the tendency at the present day to make sweeping state- 
ments, and to say either that a drug is good for every- 
thing, or to say that it is of no use whatever. That in 
proper doses in appropriate cases, it is a cardiac stimu- 
lant, is a well-established observation in experiment and 
practice. 

Dr. BABCOCK, Chicago, IIl.: I believe that alcohol in 
proper doses is a cardiac stimulant, but in overwhelm- 
ing doses it is a cardiac depressant, and my views are 
obtained from experience and not from experiment. 

Dr. J. A. OUCHTERLONY of Louisville, Ky.: That 
alcohol is a stimulant is a fact, and I know it. I was 
amazed by hearing this elaborate paper based upon such 
imperfect foundation. I cannot believe that the work of 
Anstie on ‘‘ Stimulants and Narcotics” was nonsense. 
The effects of other remedies are known to us by using 
our sense and judgment, and, by the same test, we find 
that alcohol is a stimulant. 

Dr. MINER of Asheville, N. C.: I would ask the gen- 
tleman if he should consider it a legitimate conclusion if 
drawn from the effects of alcohoi in unaccustomed doses? 
We might as well attempt to draw conclusions regarding 
the therapeutic action of mercury, by observing the effects 
of a dose of ten grains of corrosive sublimate. The dose 
must be suited to the case. 

Dr. HARE: I charge the gentleman to produce one 
jot or tittle of evidence to prove that the assertion is cor- 
rect, that the only stimulating effect of alcohol is ‘‘ by 
dilating the arterioles, like nitroglycerin.” I can prove 
that it acts as an arterial stimulant by the experiments of 
Dr. Cerna. I also point out its effects upon heat produc- 
tion. In small doses it increases heat production, while in 
overdoses it increases heat dissipation. But careful experi- 
ment has shown, even in the latter case where an 
increased amount of heat is given off, there is still increased 
heat production, the amount of heat-units are above the 
normal. The effects of alcohol upon the cutaneous capil- 
laries is that of a stimulant and not that of a paralyzing 
agent. I desire, in conclusion, to again call attention to 
the danger of absolute dogmatic statements as to the 
effects of alcohol, of whichan instance is seen in declaring 
that it acts like nitroglycerin as a paralyzer. 

Dr. HAINES of Chicago: The objection to regarding 
whisky as a stimulant, I think, is chiefly sentimental and 
not based upon scientific fact. Alcohol certainly is a 
stimulant when given in proper doses and under proper 
conditions. 

DR. JENNINGS of Iowa: I cannot believe that small 
doses of alcohol can act as injuriously as stated. The 



























































598 AMERICAN MEDICAL ASSOCIATION. 


dispute seems to have arisen from a popular misunder- 
standing of the word ‘‘ stimulant.” Like strychnin and 
opiates, alcohol should be used judiciously. All are 
capable of doing harm, but when used in proper cases are 
very useful. 

Dr. HILL, Milwaukee: The difference of opinion arises 
from studying the effects of alcohol as a toxic agent 
instead of a therapeutic agent, and from its effects in 
lethal doses and not physiologic doses. There is a law 
that any agent which stimulates a center when in certain 
dose, will depress the same center when given in larger 
doses. The experience of many years has shown that 
alcohol is a very valuable stimulant, but its effects are 
modified by the condition of the patient and the size of 
the dose. 

Dr. GROSVENER: It is not a matter of sentiment at 
all. On the contrary, I have given facts and scientific 
authority for my conclusions that alcohol is a depressing 
agent upon the organs of special sense. If there is any 
Scientific evidence that can be presented to me that alco- 
hol is a stimulant, I am open to conviction, but the mere 
fact that it has been regarded as a stimulant: by our fore- 
fathers is no reason why we should teach it, as we live in 
a different era and have more exact information upon 
which to base our opinions than former generations of 
physicians. 

Dr. W. B. ENGLISH of Pennsylvania, read a paper on 

LYCOPERSICUM IN CARDIOPATHIA. 

The Nominating Committee presented its report which 
was adopted, and the following were declared the officers 
for the ensuing year: John N. Musser, M.D. of Phila- 
deiphia, Chazrman,; T. J. Priestley, M.D., Des Moines, 
Ia, Secretary. 

Dr. W. C. WEBER of Cleveland, O., read a paper en- 
titled 
EARLY DIAGNOSIS OF CARCINOMA OF THE STOMACH 

BY MEANS OF CHEMICAL ANALYSIS OF THE GASTRIC 

CONTENTS, 

The author stated that the absence of hydrochloric acid 
from the stomach contents was no longer regarded as ab- 
solute evidence of cancer. The presence or absence of 
lactic acid he also considered unreliable. : The chemical 
test he most frequently employed was that of the Congo 
red. Examination of the blood microscopically he re- 
garded as important to which the knowledge obtained by 
palpation, percussion, etc., should always be added in 
our efforts to arrive at an early diagnosis. 

Dr. HERRICK of Chicago: The reader of the paper 
made the assertion that Congo red is a test for free hydro- 
chloric acid, but did not mention the fact that Congo red 
is also a test for any other acid, so that it cannot be re- 
lied upon. Boaz makes the statement with reference to 
Uffelmann’s test that it is thoroughly unreliable. I am 
pleased that the lecturer believes in the value of other 
symptoms than those relating to the stomach in making 
his diagnosis of gastric cancer. I think that we fall into 
grave error when we rely entirely upon stomach contents 
analysis. The presence of cachexia and the blood exam- 
ination afford valuable corroborative evidence, even per- 
mitting the diagnosis to be made very early. 
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Dr. WAINRIGHT of Missouri: I have been making 
analyses of stomach contents for the last three or four 
years and have recognized cancer where there was no 
clinical diagnosis. I have several times succeeded in mak- 
ing a diagnosis in this way, but never succeeded in ob- 
taining the patient’s consent upon this evidence alone suf- 
ficiently early for the operation to do good. Later, when 
everybody notices the cachexia, the patient may consent, 
but itis then too late for operation. Analyses of the stomach 
contents incidentally enables us to make a diagnosis be- 
tween tumors involving the stomach wall and obscure tu- 
mors of the abdomen distinct from the stomach. 

Dr. PAQUIN of St. Louis: The subject is one of 
great importance. I think that we may not be able to 
make a positive diagnosis by analysis of the stomach con- 
tents anda bactériological test, but examination of the 
blood will enable us to make an early diagnosis. We can 
see progress in this disease, especially since early diagnosis 
permits surgical treatment at the time, when itis alone 
amenable to such treatment. 

Dr. WEBBER: In reply to Dr. Herrick I would say 
that he is slightly in error when he said that Congo red 
responds to all acids. _It responds only to mineral acids 
and is used as a test for mineral acids. 


THIRD DAy—MaAy 7TH. 


A PAPER ON TREATMENT OF CARDIAC DISEASE IN THE 
QUIESCENT PERIOD, 
by Dr. J. W. BYERS was read by title and referred. 
Dr. EVERETT FLOOD of Massachsuetts, read a paper 
on 
INTESTINAL ANTISEPSIS, DIET, AND CASTRATION IN 
RELATION TO THE TREATMENT OF EPILEPSY, 
in which the operation was defended and illustrative cases 
cited. The operation is less efficient in woman than it is 
in man. In several cases after operation the patients be- 
came more cleanly in their habits and they had a less 
number of attacks. 
Dr. FENTON B, TURCK of Chicago, read a communi- 
cation to the Section based upon 


FIVE HUNDRED CASES OF GASTRIC CATARRH. 


At first the functions of the stomach are exaggerated, 
including the secretions, the hyprochloric acid subse- 
quently is similarly affected. The treatment advocated is 
washing out the stomach, especially with the acid of the 
‘‘gyromele,” which, as it brings away the mucus from 
the stomach, may be regarded as a valuable aid to diag- 
nosis as well as treatment. 


THE DUCTLESS GLANDS, 


by Dr. J. M. MARVIN of Louisville. 

Ductless glands, vascular glands, or glands with in- 
ternal secretion, as Dr. Marvin prefers to call them, are 
now attracting much attention in pathology. Some have 
a twofold function like the liver, in which there is an ex- 
ternal secrection of bile as well as an internal secretion, 
which is equal if not greater in its importance. External 
secretions are not the most important function of the 
pancreas. This gland histologically is made up of not 
only glandular tissue, ducts, etc., but there are scattered 
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through it peculiar masses of epithelial-like tissue of great 
vascularity, and this very feature seems to be the clew to 
follow in the study of the function of these glands gen- 
erally. If a portion of the pancreas, even of another 
animal, be grafted into the peritoneal cavity or under the 
skin, the removal of the entire pancreas will not be fol- 
lowed by the usual symptoms. If the grafted pancreas 
be removed, then diabetes and death quickly follow. If 
the grafted pancreas has had its secreting power de- 
stroyed by having paraffin injected into its ducts, it will 
still prevent the occurrence of diabetes. 

These facts are very suggestive. It would seem that 
these highly vascular interstitial islets of the gland are 
important structures which furnish something to the blood 
which prevents the undue formation:of sugar in the blood 
and in the urine. This internal secretion perfoundly 
modifies the carbo-hydrate metabolism of the tissues. 

Passing to ductless glands without external secretion, 
viz.: the supra-renals, thyroid, and the so-called pituitary 
gland (hypophysis), which are allied histologically and 
pathologically, we have an internal secretion, which, 
when poured into the blood profoundly. affects nutrition. 
In pathologic conditions they are alike as one respect, 
they all show nutritional changes in the skin. Associated 
with abnormal variations in the secretory functions of the 
adrenals, Addison’s disease occurs ; the thyroid hyper- 
secretion results in exophthalmic goiter, diminished se- 
cretion in myxedema and cretinism, while akromegaly is 
in some way related to disease of the pituitary gland. It 
is further suggested that the Hippocratic fingers and other 
nutritional changes in the integument and osseous tissues 
developing in the latter stages of pulmonary phthisis may 
be due to interrupted function in the bronchial glands. 

DR. WITHERSPOON of Nashville: The improvement 
of a case of myxedema in my hands, by the use of 
thyroid extract, was very marked both physically and 
intellectually. This method of treatment demands 
further investigation. 

Dr. A. S. PARRISH of Boston, presented a paper on 


SPASMODIC TERTECOLLIS, 


which was read by title. 
The section then adjourned. 


SECTION ON CHILDREN’S DISEASES. 


THIRD DAy—MAY 7TH. 
PERTUSSIS AS A NEUROSIS, 
by S. J. RADCLIFFE, M.D., of Washington, D. C. 

In this paper the author stated that in fully seventy-five 
per cent. of cases, the subjects of whooping-cough are 
neurotics, usually by heredity. The only remedies bene- 
ficially affecting the disease are those that have been con- 
sidered of a constitutional nature, directed to the neurotic 
clement, upon which the pertussis is grounded. Glyco- 
suria is frequently present in cases of pertussis, especially 
in the severer types of the disease. 

The next paper upon 


PETIT MAL IN CHILDREN, 


Was contributed by Louis F. BisHop, M.D., of New 
York, 
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was a development of an epileptic aura, which stopped 
short of the convulsion, but in some very rare cases there 
has been a distinct sensory aura preceding the attack of 
petit mal. It is essentially a chronic disease, and there- 
fore it is difficult to formulate the best plan of treatment. 
However, special stress should be laid upon the care of 
the stomach, and all those measures included under the 
name of hygienic management. Bromid in moderate 
doses has given the best results. 
Then followed an interesting article entitled 


TREATMENT OF INFANTILE SPINAL PARALYSIS, 


by HAROLD N. Moyer, M.D., of Chicago. 

The writer said the cases may be divided into two 
classes: First, the very severe cases; second, those of 
moderate severity. The common division between the 
severe and the graver form is the ability to walk. The 
treatment should consist in the use of electricity, prefer- 
ably the faradic current, if you can secure contractions in 
the paralyzed muscles with the faradic current. If you 
cannot secure contractions with the faradic current, by all 
means use the galvanic current, as strong as possible. 
This treatment must be continued every day for at least a 
year. 

Dr. W. A. DIXON of Ripley, O., reported his 


OBSERVATIONS IN CASES OF EPILEPSY FOLLOWING 
INJURIES TO THE HEAD IN INFANCY, CHILDHOOD, 
AND EARLY YOUTH. 


In the cases cited by the author, as caused by injury to 
the head, there was no record in the ancestral line of he- 
redity, insanity, inebriety, tuberculosis, or specific infec- 
tion, and the injury alone remained as the factor. 

These papers were discussed at some length. 

The subject of 


ENTERO-COLITIS 


was presented by DR. DANIEL H. CUNNINGHAM of 
Chicago, and 
INFANTILE SCORBUTUS 


by Dr. ALBERT H. Burk, Chicago, Ill. 

This disease has been only recently recognized in the 
United States, but soon after the report of the first cases, 
twenty-six in all, tabulated by Northrup, there have been 
numerous cases reported from different parts of the coun- 
try. From this, it would seem, the disease is assuming 
greater importance, by reason of its increasing frequency in 
these days of degenerate mamme, supplemented by the 
growing indisposition of American mothers to suckle their 
young, and by the commercial enterprise and ingenuity of 
man in devising sterilizers and proprietary foods to meet a 
long felt want in the failing maternal fluid and motherly 
instincts. 

Where the breast milk has failed entirely, or is inade- 
quate, the nearest approach to it is to be found in the 
modified cow’s milk of our modern laboratories, or the 
home modification of cow’s milk after the plans given by 
Rotch. No continuous administration of any sterilized, 
pasteurized, peptonized, or condensed milk, or any dry 
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commercial foods, should be given to the exclusion of 
fresh or raw elements of diet. 

USE OF THE STOMACH AND RECTAL TUBES IN INFANTS, 
by Dr. W. J. BELL of Atlanta, Ga., was the next paper 
presented. 

By the use of the stomach tube the stomach may be 
thoroughly cleansed and all the ferment gotten rid of. 
The author used a tube with a glass funnel at one end, 
and at the other end a soft catheter, attached by means of 
an intervening glass tube. The irrigation of the stomach 
should be continued until the returning fluid is clear. 
Then the patient should be allowed to rest about an hour 
before food is given. The same tube may be used for 
irrigation or for feeding, when necessary. The tube is 
especially useful in case of poisoning. 

In ilio-colitis, gastro-enteritis, fermentative and catar- 
thal colitis, cholerainfantum, and other forms of ferment- 
ative and infected bowel contents, most gratifying results 
are obtained, by high rectal and colon irrigation. The 
tube should be passed as high as the transverse colon. 

Dr. W. A. DIXON, Ripley, O., commended the papers, 
and especially emphasized the importance of mothers 
nursing their children. 

Dr. J. A. Work, Elkhart, Ind., brought out the fact 
that the tube acts as an irritant as well as a means of intro- 
ducing fluid into the stomach. 

Dr. ALBERT H. Burr, Chicago, has found the use of 
cold water externally and internally far more stimulating 
than hot water, and would prefer cold water in colonic 
flushings, since it is better able to cause peristalsis. Fol- 
lowing the effect of the poison on the nerve centers, we 
have first the poisoning, next pyrexia, and third convul- 
sions. The treatment should be, cold bath to reduce 
temperature, next colonic flushings, then stomach irriga- 
tion, and if you think there is anything left, give a good 
old-fashioned dose of castor oil. 

Dr. HARRIET E, GARRISON, Elkhart, Ind., had found 
it advisable to substitute Rochelle salt in lemonade for cas- 
tor oil, because of the unpleasant taste of the latter. 

Dr. C. W. FOSTER, Deering, Me., had usually found 
the child over the convulsion by the time he arrived, and 
they remained quiet long enough to get through them a 
good dose of calomel and castor oil, which seemed to 
quiet the nervous system. It is all very well for mothers 
to nurse their children, if the mother is healthy, but often 
it is not wise if the mother is sickly. There is a great 
difference in the milk supply of cities and villages. 

Dr. E. D. CHESBROUGH, Providence, R. I., thought 
avery striking point is the shrinking, anxious expression, 
found in every case of infantile scorbutus. 

Dr. A. C. CoTTON, Chicago, referred to a statement, 
that when a paper is read upon some rare subject, every- 
body begins for the first time to find that he has a few 
cases of the same kind. But there is now more scurvy 
than formerly, due to the fact the country is overrun with 
artificial foods, persistently advertised by the manufac- 
turers and also by physicians, who ought to know better. 
In some whole communities exclusive artificial baby feed- 
ing is adopted, and the effects are seen in the development 
of scorbutus. 








CIRCUMCISION NOT NECESSARY IN YOUNG 
CHILDREN, 
by Dr. W. B. Parks, Atlanta. 

Upon examining a case of long prepuce, a constricting 
band is found just in front of the glans penis, the action 
of which pulls downward and forward, lengthening the 
prepuce. This band, no doubt, is due to an inflamma- 
tory process, caused by improper adjustment of the 
cloths or napkins, keeping the child wet instead of dry. 

Treatment without circumcision consists in dilating the 
prepuce, and breaking up any adhesions of the prepuce. 
Dilate every second day, leaving instrument in the stretched 
prepuce from three to five minuteS at each operation. 
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THE SECOND PAN-AMERICAN MEDICAL 
CONGRESS. 


THE Committee on organization of the Second Pan- 
American Medical Congress has elected Dr. Manuel Car- 
mona y Valle, president; Dr. Rafael Lavista, vice presi- 
dent, and Dr. Eduardo Liceaga, secretary, and has 
announced November 16, 17, 18, 19, 1896, as the date of 
the meeting to be held in the City of Mexico. 

The most cordial invitation is extended to the medical 
profession of the United States to attend and participate 
in the meeting. 

Titles of papers to be read should be sent at the earli- 
est practicable date to Dr. Eduardo Liceaga, Calle de 
San Andres num 4. Ciudad de Mexico D. F. Republica 
Mexicana. 

The date selected is in the midst of the delightful mid- 
winter season when the climate of Mexico is the most at- 
tractive to the northern visitor. 

The occasion should stimulate the medical profession of 


‘the United States to a most cordial reciprocation of the 


generous patronage accorded the Washington meeting of 
the Congress by our Mexican confréres, 

It should be remembered that the United States is the 
largest, and in many regards the most important of the 
American countries and that as a consequence more is ex- 
pected of it than of any other Occidental Nation. In no 
particular is this more true than in the maintenance of 
position in the realm of scientific medicine on the Western 
Hemisphere. It is, therefore, simply essential that in this 
Congress—the most important of all Medical Congresses, 
in its exclusive, yet broad, American significance—the best 
thought and the best work of the American profession 
shall be conspicuous in the proceedings. 

The zeal and enthusiasm of the Mexican profession and 
the active interest of the Mexican government are Co- 
operating to make the second Pan-American Medical 
Congress attractive, important and memorable. ; 

Those who contemplate attending should send their 
names and addresses at as early a date as possible to Dr. 
Charles A. L. Reed, St. Leger place, Cincinnati, that the 
Committee in Mexico may be advised of the probable at- 
tendance. 

WILLIAM PEPPER, 
President, 
A. M. OWEN, 
A. VANDER VEER, 
CHARLES A, L, REED, 
Secretary. 
International Executive Committee 
for the United States. 





